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or folds, not unlike the appearance of the skin of an 
elephant’s leg. The feet and toes are sometimes almost 
idden under it, and scrotum and labia form enormous out- 
<= often attaining great size and weight, accompanied 
bbw hydroceles, the contents of which are often white 
ike milk or chyle, owing to exudation of lymph containing 
degenerated lymph-cells. From the male, they have been 
removed weighing upwards of 100lb. The tumours vary 
in condition, according to the state of contractility of the 
muscular elements. At times they are densely firm, at 
others they are flaccid and soft. In certain cases there is a 
pn pert and dilated condition of the vr es 
- <p y near the surface. They are prominent and turgid, 

t, elastic or fluctuating, while, especially during the 
periods of febrile excitement, they are so turgid as some- 
times to rupture, discharging a chyloid fluid. They give 
rise to a sort of varicose or nevoid condition, the and 
ee of which when punctured give exit to a quantity 
of lymphy fluid, sometimes clear, sometimes whitish or 
pinkish, and which coagulates firmly after removal, and in 
which are found the filaria of Lewis. In some cases where 
this distinctly varicose or nzvoid form is not assumed, the 
surface of the outgrowths during the periodic febrile attacks 
assumes a herpetic condition, with an acrid and offensive 
serous exudation. 

Now these outgrowths, though they are very interesting 
as such, are still more so as the evidences of a con- 
stitutional disease, the result of certain climatic causes 
the nature of which is not yet understood ; although, con- 
sidering the ———- distribution of the disease, it seems 
probable that whatever else—whether filarie or otherwise— 
may be at work, the so-called malarious influences probably 
play an important part in its production. The discovery of 
the existence of nematodes in the circulating nutritive fluids, 
and that chyluria and hematozoa are frequently (if not 
always) associated with elephantiasis, is not only suggestive 
of a common origin of these diseases, but suggests a probable 
explanation of other hitherto imperf unders' tropical 
cachexise. ——- form of ele toid hypertrophy 
occurs independently of chyluria, or hematozoa, or of any 
obvious change in the lymphatics (though no- doubt such 
exist), nor is it (yet at all events) to be assumed that the 
disease is always due to filarie in the blood ; for there may be 
other and totally different causes. But it is to be remem- 
bered that the hematozoa are very difficult’ to detect 
when they are present; and the fact that they are asso- 
ciated with many cases of elephantiasis and chyluria, 
suggests that further research may reveal a close con- 
nexion between them, and throw light on a still some- 
what obscure subject. I think it is desirable, whilst 
fully recognising that hypertrophy from lymphangitis may 
occur in other conditions, to limit the term “ elephantiasis’ 
to the constitutional form of disease that occurs within 
certain geographical endemic areas, and is manifested by 
periodic parox recurrences of fever, accompanied by 
the disturbed state of the lymphatic system, th i 
hypertrophy, and sometimes by heematozoa, as I have alread 
stated. ere are cases of hypertrophy of the skin wi 
arya lymphatics, and occasional constitutional disturbance, 


may be and are described as elephantiasis. They occur | h 


here as they do elsewhere, but I do not think they are iden- 
tical with, though be similar to, the disease elephantiasis 
as it is seen in tropical or intertropical climates. 

The disease affects both sexes and all ages. No race is 
altogether exempt, but the dark-skinned seem more liable 
to suffer than the fair. Men suffer in a larger proportion 
than women. Waring says that of 945 cases cheated in 
Travancore 716 were males, or 75°76 per cent.; 229 were 
females, or 24°34 per cent.,—or about 3°5 males to 1 female; 
oo against submitting women to examination may, 

wever, account in some measure for the disproportion. 
It is most common in adults, and is very rare in jluiren, or 
oy gs oped ya seen in infancy 

in old age. The period of life between twenty and 
forty is that most prone to be affected. V. Richards, who 
carefully studied disease in Bengal, thinks that here- 
ditary predisposition is a leading cause; of 236 persons 
affected, 193, or 73 per cent., had one or both parents 
suffering from the disease. 

The ps bs not always -attended by any obvious dis- 
turbance of neral health during the intervals of the 
as omer ye instances are few and a 

appetite, condition are good, 





weight of the outgrowth. On the other hand, it is fre- 
quently quite the reverse: the rapidly recurring febrile 
attacks, pain, exhaustion, suffering, and visceral compli- 
cations induce cachexia and debility so serious as to render 
even surgical interference impracticable. Hepatic and splenic 
complications do not, as a rule, result from the persistence 
of elephantoid fever alone, though not unfrequently as a direct 
result of malarious poisoning, when they seriously aggravate 
the evils of the sufferer's condition. I may here remark that 
albuminuria and chyluria may be present. In some cases, after 
the outgrowth has attained a certain size, it ceases to grow, or 
increases very slowly and insidiously, without febrile disturb- 
ance. The health is generally good, but there is probably a 
a to ee of + 0 hp _ — —_ The 
parts become hot, tense, painful, swollen, and often discharge 
a serous or lymph-like fluid, which may be acrid and offen- 
sive. Some tumours, however, seem very slightly affected, and 
remain perfectly dry. But in all cases the growth progresses, 
and even when, as occasionally happens, fever ceases to re- 
cur, there may still be a slow and painless growth of the 
tumour. Sometimes, again, it is very rapid; at others it is 
slower, with intermissions of activity and indolence. Ac- 
cording to Richards, the average duration of the disease, as 
deduced from the observation of 636 cases, was eleven years 
and a half; and he also notes that the earliest age was nine 
years, whilst the latest at which he observed it was eighty 
years of age. It ap that the disease does not, of neces- 
sity, shorten life; though no doubt—especially when there 
is any splenic or hepatic, but especially the former complica- 
tion, or diabetes or albuminuria—dangerous ulceration and 
even gangrene may supervene. 

In some cases is reason to believe that debility and 
cachexia, as well as the disease itself, interfere with the 
procreative power. But men who have long been incapaci- 
tated have become fathers after removal of the outgrowth ; 
and there is no reason to conclude that the disease, unless it 
cause great debility, is necessarily attended by loss of gene- 
rative power in either sex, though it would seem that women 
have a tendency to abort when they are subjects of the dis- 
ease. 

Various causes are assigned for the disease in the region 
where it prevails. Air, water, food, and, as it is frequent 
near the sea coast, eating fish, have been credited with it. 
The presence or vicinity of certain forms of vegetation, 
geological formations of soil, have each or all been regarded 
as causes. Climate and locality, some undefined endemic 
influence, combined with poor living, are doubtless con- 
cerned as predisposing causes, and it is probable that, like 
some other cachectic conditions observed in tropical climates, 
it may be determined by the presence of iz in the 
nutritive fluid. It is interesting to learn that Dr. Manson, 
in China, considers that the geographical distribution of 
elephantiasis is much the same as that of the mosquito ; 
indeed, he and Dr. Bancroft attach much importance to the 
réle played by these insects as intermed hosts and 
propagators of the filariw and the disease. I have already 
mentioned the important pave Dr. T. Lewis of the 
existence ace embryos of the = ia in human eos, Se 
it is impossible not to recognise the important bearing 

is researches have on their relation to elephantiasis, 
chyluria, and other disordered states of the lymphatic 
system. Further investigation may confirm or it may reject 
these views, bal ene extant bad ise the importance of 
the discoveries, though the import of. caus 
relations to elephantiasis or other diseases is still swb judice. 

Dr, A. Webb believed that in some cases the disease was 
of syphilitic origin, but this view has not met with much 
su Ms Soom other nor is it based on any very positive 
evidence. As to its malarious origin, it is to be noted that 
whilst the —- occurs in = regions pmo ved 

isoni ils, it is not always more prevalent w 
acme ny Looe are most severe ; and though it is frequently 
associated with it, it is not identical with malarious fever. 
It is probable that its occurrence as dysentery, goitre, and 
other forms of disease, may be determined in some way by 
the causes that give rise to intermittent fever, eplento 
cachexia, ye ee and which in our i ce of its, 
or their, real na’ 
this disease, in India 
that it is caused by 
conviction that the paro 
action are due 


inconvenience is the size and ' the 
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that the natives should hold a belief, which is almost 
universal, in relation to the action of the moon on other vital | 
conditions among the people. It is by no means always 
confined to the ignorant of nearly all nations. Such, how- 
ever, is the case, and in many cases you might as well try to | 
convince the person that he had no disease at all as that it | 
was not so determined. 

No race, as far as I know, is exempt from the disease, but | 
whatever may be the explanation (perhaps in better living, 
less exposure to the causes), the white appears to be less 
subject to it than the dark races. It does occur occasionally, 
though very rarely (I have seen it twice only), in the pure 
European in India, more frequently in those of mixed races, 
and it will generally be found that when it occurs in 
persons of European parentage, there is a mixture, however 
slight, of dark blood. Waring says that the lower animals 
are not exempt; even birds have been known to suffer from 
a swelling of one or both legs, which, though unaccompanied 
by fever, was in all respects similar to the hypertrophy of 
elephantiasis. 

he disease occurs in different forms and in various 
degrees of severity. In some the attacks of pain are of 
repeated recurrence, from intervals of a fortnight to that of 
a month, the increase of the hypertrophy being rapid. In 
others the attacks are irregular, slight in intensity, whilst 
the growth of the tumour is slow and less pronounced. 
Long intervals of quiescence, varied by occasional increase 
in the swelling with very little manipulation of febrile 
tendency, occasionally occur. In some cases, indeed, the 
growth is slow and continuous, without any disturbance of 
the general health. The h phy appears to be simply 
an increase in the natural tological elements, the struc- 
tural changes being most marked in the outset in the 
lymphatic tissue, and the hypertrophic changes pro- 
gressing most rapidly and conspicuously in parts Tike 

e scrotum, labia, certain portions of the ag ee or 
body, certain qe of the limbs where the lymphatics 
most abound. hat this is the determining cause of 
tag in one locality more than another I think is 
airly to be inferred. In some examples—those which I 
described as nevoid elephantiasis, Dr. Vandyke Carter as 
lymphatic varix—the ye ag and lymph spaces unde 
great hypertrophy and dilatation, giving rise to a soft, elastic, 
spongy, varicose condition of the which, when punc- 
tu gives exit to a quantity of whitish or pinkish fluid, 
ng : “ — — — of o—— is not chyle, 

ut lymph whiten y fatty degenerate ~cells, or 
onliaed by blood-cells. It coagulates rmaly after removal. 
The 2 hy wy glands share in the enlargement. In other 
respects the progress of this is like that of the ordinary form 
of the disease, and it is the same, or nearly the same, in 
structure. As I have said, hydrocele is one of the earliest 
pm toms, and always, or ro, always, accompanies 

ephantiasis. Inflammation of the lymphatics of the cord is 
also a frequent initiatory process. 

In Europe and in India we see cases in which’ lymphan- 
gitis and progressive h penahy take place; there is a 

ilated varicose state of the lymphatics and glands, ard 
there are occasional fits of excitement, increase of tempera- 
ture, and discharge of chyle-like fluid, the loss of which is 
very exhausting. They resemble, but are not really, true 
elephantiasis. 

Mr. D’Arcy Power had made a careful microscopical ex- 
amination of these specimens. The larger tumour did not 
show any material ¢ in the epidermis, but great thick- 
ening of the subcutaneous connective tissue, which was per- 
vaded by numerous bands of unstriped muscular fibre dis- 

transversely and vertically, as well as numerous free 
nuclei. The tissue was —s and mainly destitute of 
fat ; the hairs and their follicles normal ; sweat-glands of 
large size; bloodvessels numerous and , and the lymph- 
atic channels dilated and abundant. smaller tumour 
also showed considerable hypertrophy of the subcutaneous 
connective, and hypertrophy of the hair-follicles, sebaceous 
and sweat glands. The vessels and lymphatic channels 
cog latter containing numerous small refracting 
angular by reagents. The specimen 


Mr. Henry Power, 
also the 





But little impression has yet been made on this disease by 
constitutional treatment. medies, though useful during 
the febrile paroxysms in moderating their severity and the 
excess of local action, have little power in preventing recur- 
rence or in checking its onward progress. Preparations of 
iodine in combination with quinine, arsenic, and iron, have 
all been found usefal to a certain extent. During the fever 
salines, diaphoretics, aperients, and such remedies as are 
useful during the pyrexial stages of malarious fever, are 
indicated. The internal use of opium in some form may be 
necessary to relieve the intense pain which often accom- 

ies the onset of the stage of excitement, when the suffer- 
ing in the spermatic cords, testes, and generally in the 
lumbar regions is sometimes so intense, combined with the 
depression caused by nausea and retching, as almost to pros- 
trate the patient from exhaustion. 

The local application of iodine or some of its preparations, 
by inunction or otherwise, of such forms as the iodide of 
lead or the biniodide of mercury, have been thought to be 
useful; but as they are generally applied in conjunction 
with pressure when the patient is kept in a recumbent 

ture, the benefit is probably quite as much, if not more, 
fue to the mechanical action of posture and pressure as to 
drugs. 

A due combination of local and constitutional remedies, 
with rest, improved diet, and improved hygienic conditions, 
may, and no doubt do, somewhat contro! the progress of the 
disease and relieve suffering. No remedy, however, is so 
potent as change of climate. This, if effected in the earliest 
stages, may completely arrest the disease, and, perhaps, but 
this is doubtful, even disperse any incipient structural change 
that may have occurred. 

It has occasionally been observed in the rare cases in 
which it happens in Europeans, that returning to Europe 
they have, after a time, lost the disease, and almost, if not 
entirely, any hypertrophic changes that may have occurred. 
Natives of India improve, and the disease often ceases to 
progress, if they leave the endemic area during the early 
stages, and go and reside in other and drier localities. Such 
a change, for example, as from Calcutta to Delhi, in the 
ease of a native of Bengal who is affected, is often effective 
in arresting, if not in curing, the disease. It is constantly 
observed, Eomonte that after the hypertrophic condition 
has become advanced, the paroxysms of fever are still liable 
to recur, even when the climate is changed, though they do 
so with less violence, showing that the tumour itself acts in 
some way as the source of a dyscrasia that perpetuates the 
recurrence of the febrile state, which ceases altogether after 
it has been removed. This, where the disease affects the 

nital organs, is possible. When the limbs are the seat of 
disease, the practice is not applicable. 

The onset of elephantiasis is frequently violent, and 
attended with great suffering. There is high fever, intense 
pain in the lumbar region, the groins, the spermatic cords 
and testes, which become much congested and swollen, whilst 
acute hydroceles form. This is often attended with sym- 

thetic vomiting, nausea, rapid and erythematous swelling 
of the external parts; and if the extremities be attacked, 
the swelling is frequently very tense and painful, accompanied 
by much effusion into the areolar tissue. The surface of 
the integument is much inflamed, and sometimes discharges 
a serous ichor or chyle-like fluid, according to the extent to 
which the lymphatics are engaged in the particular case. 
There is much constitutional disturbance, increase of tem- 
perature, and often depressing nausea and vomiting when 
the cords are implicated. In these the great tension and 
swelling of the cords is apt to dilate the abdominal rings so 
widely that, when they subside the patient is liable to suffer 
from hernia through the widened inguinal . 

During the fever ami excitement, salines and aperients, 
with local soothing applications, fomentations, and often 
opiates, are necessary to relieve pain and give rest. When 
this stage has , quinine is useful, which if anemia 
exist should be combined with iron, which may be all the 
more necessary if other indications of malarial cachexia be 
present. A variety of tonics have been recommended, but 
there is no reason to believe that, beyond their general 
action as tonics, antipyretics, or febrifuges, drugs have 
any special action on the disease. Richards thinks that he 
has seen benefit result from confining certain natives of 
Orissa to a milk diet ; but it is to be feared that even this 
simple form of treatment will not generally succeed. 

It is impossible to overestimate the importance and value 
of change of climate ; in the case of Europeans this should 
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be to Europe, in that of natives of the country to a district 
where the when does not prevail—beyond damp and malaria 
as much as ible ; and in addition all measures should be 
resorted to that can tend to improve the general health and 
~~ re of apemmnns _ tee _—_ — : 
ical treatment, w: e is advanced, is 
often most successful in salieving the erer not only of 
the local trouble, but also of the fever, which ceases when 
the outgrowth is removed, for it would seem that the out- 
wth acts as a source of dyscrasia keeping up the recur- 
rence of fever as long as itself remains. 

Tumours of the genital organs, sometimes of enormous 
size, are now removed with complete suceess, and, consider- 
ing the formidable character of the operation and the — 
nitude of the mass—which has occasionally exceeded 100 Ib. 
in the male—with comparatively small mortality. 

The removal of a scrotal tumour is effected by incisions 
along the course of the cords and the dorsum is. The 
cords, testicles, and penis are turned out eve tow totehen 
of the knife, and then reflected and held up on the abdomen, 
while the mass of the tumour is —_ swept away by a 
few bold incisions in the perineum. The removal should 
not map more than 2} to 34 minutes, unless any compli- 
cation should arise from adhesion of the testes to cicatrices, 
such as are often caused by the application of the moxa, 
which is a favourite native method of treating the disease 
in the early stages. The numerous venous and arterial 
bleeding points should then be arrested by ligature or 
torsion, and the surface of the wound dressed with oiled 
lint covered with antiseptic dressing. 

No attempt should be made to preserve flaps of integument. 
It is unnecessary, and almost certain to be followed by re- 
currence of the disease. The of cicatrisation 
on rapidly, and in from two to four months all is cl in 
by cicatricial tissue, which — perfects itself with 
Soma no liability to me the seat of a return of 


Before commencing the operation, especially in the case of 
a large scrotal tumour, it is well to drain it of blood by 
placing the patient on his back, elevating the tumour in the 
abdomen for an hour or so before the operation, durin 
which time pressure by a (a modification o 
Esmarch’s) may be tried, and cold (ice) may be applied. 


During the operation the application of a whipcord ore 
drawn tightly round the neck of the tumour prevents loss of 
blood, and it is very im t that not more blood than 


can y be helped d be lost from the numerous 

ing points, which are seldom controlled with fewer than 
twenty to thirty ligatures, often more. The shock of the 
removal of so e a mass is often severe, and causes 
anxiety. The patient should in such cases not be moved 
until reaction thoroughly set in, and care should be 
taken that at or soon r this period, no hemorrhage 
should occur from small vessels which during the operation 
may have escaped notice. 

e subsequent dressing of the wound must be conducted 
with care and attention, pressure being judiciously applied 
when the testes are being closed in by the rapidly contract- 
ing cicatrix. During the first forty-eight hours it is better 
not to interfere with the dressing, as up to that time, and 
even later, they are ye) to glued to the surface of the 
wound by the masses of h which are exuded. Then the 
dressings can be c without much trouble to the patient 
or fear of causing hemorrhage. The subsequent dressings con- 
sist simply of lint, with carbolised solutions; and asthe wound 
closes, it is occasionally necessary to aid the contraction by 
strips of adhesive plaster. A weak solution of chloride of 
zinc should be iogeete sprinkled over the dressings to 
destroy the fetor of the discharges, which, during the hot 
weather, with the thermometer at 90° in the e, decom- 
pose very rapidly. The elongated cords rapidly contract, 
and in the course of three or four weeks, the testes, which 

mdent half-way to the knee,.are drawn up and 
ae + to be enclosed within the cicatrix. 

to the constitutional treatment, for the first few . 
whilst there is feverish excitement, restricted diet and salines 
are requisite ; but the necessity for ample diet and good 
nutrients soon occurs, the patient requiring a plentiful 
AS ES fe, 05 ir the loss caused by the profuse 

6 bays eye paroxysms of fever which accompan 
the growth of the tumour disappear after the operation, and 
the relief afforded to the sufferer is great. 

In thin persons the abdominal tourniquet may be applied. 
The process of healing cocapies from two te four meathe, 


1 
were 








but when complete is ve — The genital organs 
gon entevclh end-quetenbedy anit oan to the sufferer, who 
had for years been encumbered with a tumour of ps 
thirty to sixty pounds’ Taee —_ be imagined. pro- 
creative powers are also frequently 
of scrotal elephantiasis operated on in the Medical College 
Hospital in Calcutta between 1859 and 1871, thirty-five, or 
182 per nn eee — causes of death es 
zemia, embolism (cardiac and pulmonary plugging), diar- 
F cea, tetanus, shock. Some of these deaths were due to 
insanitary conditions, and probably would not have occurred 
under more favourable circumstances. 

The a varied > ~—e from two a three 
pounds to 110]b. ages of the patients ran, from 
twenty to fifty years. It is to be observed that the recorded 
weight of the tumours generally is that of their solid parts, 
after the blood and fluid had drained away, and does not 
include the fluid of the hydroceles, which in some of the 
tumours adds se much to both the weight and bulk. 

The vermicular movements of the tumours, continuing for 
some time after their removal, are very remarkable—the 
contraction being in some instances so well marked as to 
cause distinct motion of the entire mass, and illustrating 
remarkably the contractile action of the dartoid structure. 

It has been su by high authority that ele- 
phantiasis of the bs may be treated by ligature of 
the main artery, but it is difficult to understand on 
what ——_ nen this mere starva- 
tion of the b should have any efficacy in perma- 
nently removing the local expression of a constitutional 
disease. That it might temporarily ameliorate it there is 
no reason to doul)t, but the same could be produced 
by pressure on the limb or its artery, or by continuance in 
the recumbent posture ; and such, indeed, has been the result 
of experience in certain cases in India. Ligature of the 
femoral artery, which was necessarily accompanied by pro- 
tracted rest in bed, the application of ban , and the 
general diminution in size that would follow such an ordeal, 
were followed by a considerable reduction in the size of the 
leg. The improvement, however, was temporary, and the 
disease returned to its original dimensions on the patient’s 

ing the usual mode of life. 

There is probably not sufficient reason on — 

i a permanent improvement im the case 
of true elephantiasis merely temporarily arresting the 
flow of blood, and subsequently altering its channel of dis- 
tribution in the limb through the anastomotic circulation, to 
pares we ne nate ete 8 and, as has been stated, 
ligature of the femoral artery for elephantiasis of the leg 
failed in Caleutta to produce any permanently good result. 
It is therefore so far neither supported nor confirmed by ex- 
periment. 





EXTIRPATION OF THE LARYNX. 
By DAVID FOULIS, M.D. Giase. 


In the previous notices of the case of James H——' I 
gave an account of the progress of his illness, and of the 
steps taken to relieve it, up to the end of January, 1878. It 
may be interesting to follow the further progress of the case 
to its termination on March Ist, 1879. 

I pointed out that the symptoms of pulmonary disease 
which were present had been a source of anxiety both before 
and after the operation, but that the phthisical tendeney 
seemed to be in abeyance for a time. In my first paper 
the patient is described as he first came under notice in 
April, 1876. ‘‘ He was ‘a sallow man, who seemed, from the 
account he gave of himself, never to have been quite healthy 
for any considerable length of time continuously. Not to 
particularise each separate ailment, it may be sufficient to 
say that at the age of twenty-one he caught a severe cold 
after a wetting, and that he was laid up with this cold for 
ten ‘months. He was hoarse at that time, but gradually 
recovered his voice. ...... He said he readily caught cold ; 
never spat blood; and a tendency to night-sweats, which 
formerly troubled him, had now eeased. On examination, 


1 Tae Lancet, vol. ii, 1877, p. 632; and vol. i. 1878, p. 120, 
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the chest was seen to be narrow; the right a x rather 
flattened and dull to percussion. Over this dull area the 
expiratory murmur was hollow and prolonged, and there 
was increased vocal resonance. The other thoracic and 
abdominal viscera seemed to be in good condition ; and I 
came to the conclusion, which was confirmed by the after- 

of the case, that the symptoms in the right apex 

id not indicate active lung disease.” 

The suecess which a the three operations to which 
he was submitted proved that the chest disease, though still 
present, was not very active; and at the end of the second 
notice | wrote :—‘‘ In concluding this notice, I must allude 
to the general health of the patient, and to the prospect of a 
recurrence of the growth. There is as yet no sign of the 
latter; and the two glands which before the operation was 
performed were large and dangerous-looking are now very 
small, They can still be felt on careful examination, and 
should they give any trouble they can be excised. The 

ient remains, as before, rather subject to colds, and 

uring his stay in the Nursing Home there was a 
attack of bronchitis in the right +> itant riles at 
the apex and half-way down the lung, with an evening 
temperature of 99° to 101°. With this there were slight 
sweatings at night, but, after causing us much anxiety for a 
— t, these passed away. The temperature is now nearly 
normal, betraying an occasional tendency to an evening rise 
of half a degree or so. There is just a trace of sweating at 
ight at rare intervals.” 
he patient gained flesh after his visit to London in 
January, 1878 (where he had been able to ascend quickly 
with me the stairs nr to the dome of St. Paul’s); and 
being in _ spirits, and feeling able to do work, he was, 
by the kindness of his former employer, taken on at the works 
as a tele hh clerk, the duties of which office he soon 
mithovel”” or eleven months he continued to attend to his 
work, wearing the artificial larynx night and day. Towards 
the end of the year he noticed oceasional streaks of blood in 
the mucus coughed up, and the lower edge of the orifice in 
the neck became slightly excoriated, probably from the 
downward pressure of the tube ; while the tendency to occa- 
sional night-sweats and evening temperatures continued to 
be remarked. In these circumstances the unusual severity 
of the winter told with evil effect on him, for on Christmas- 
day I was informed that he had felt himself unable to be 
out, and when I saw him with Dr. Miller, of Lennoxtown, 
the signs of pulmonary disease were very pronounced, the 
apices of both lungs being dull wel yam. and giving a 
—— hollow expiration-sound, with increase of the 
vocal fremitus and vocal resonance ; while the cough, the 
hemoptysis, and the night-sweating were worse than ever 
before. When the interior of the trachea was illuminated 
from the neck aperture, as could easily be done, the mucous 
membrane was distinctly seen to be covered with ulcers, 
which had exaetly the appearanee of tubercular ulcers. In 
spite of every care the disease now ran a rapid course; the 
ulceration extended to the gullet; and d took place on 
March Ist, at 3 A.M. 
It so happened that in the same room, and sleeping in the 
same wag eon # mee ~ . favourite sane, — years 

ounger than himself, also far gone in pulmonary phthisis ; 
pes wil the middle of February, 1879, this brother died, 
This was a circumstance in every way unfavourable to my 
patient. a 

The post-mortem examination of the body was forbidden 
by the-relatives, wherefore I am not in a position to describe 
the precise lesions which may have been present. But the 
whale of the hi of the case points so plainly to tuber- 
cular phthisis, the aperture in the neck, al 
uleerated, was so free from anything like recurrence of 
tumour, that I do not hesitate to set it down as a death due 

phthisis, and not.to recurrence of. the f° in in- 
ternal organ, more especially in view of the death of his 
— companion from consumption a fortnight before. 

is has an important bearing on the ethics of the - 
tion, for if by removing the larynx in this the 
patient from death i 


xistence, and 

excision, he suc- 

ther than that for which the operation 

was 1 may solely seg. tht, upd. pnd, net Youn 
one by it. As to the ion of development of 
hthisis being hastened by th there is no evi- 
that-any more than in the case of the brother, the 





facts, indeed, rather pointing to an improvement in the 
state of the general health after the excision of the larynx. 

So far as I am aware, this patient has lived longer than 
any other on whom this operation has been performed, and 
the success which attended it in presence of the serious 
phthisical complication is very encouraging with regard to 
similar cases. 

Glasgow. 





ON CHRONIC BRIGHT’S DISEASE, AND ITS 
ESSENTIAL SYMPTOMS. 
By F. A. MAHOMED, M.D., 


MEDICAL REGISTRAR TO GUY'S HOSPITAL, AND ASSISTANT-PHYSICIAN 
TO THE LONDON FEVER HOSPITAL. 


(Concluded from p. 101.) 


THE cerebral symptoms which are called uremic occur in 
three forms—headache, convulsions, and coma ; all of them 
can, I think, be explained by sudden increase of arterial 
pressure in the brain. One-sided headaches are very 
common in Bright’s disease, and are due, I believe, to dilata- 
tion of the carotid on the corresponding side ; evidence of 
this is afforded by the external branches, which can nearly 
always be felt, in these cases, fuller, harder, and more 
tortuous than those of the opposite side, and it is important 
to remember that greater hardness and cordiness of arteries 
is generally due to greater distension of them. The relaxed 
vessel of the affected side is over-distended by the high 
pressure in other parts to an extreme degree, producing 
painful pressure on the tissues it supplies; this may cause 
vertigo, perhaps transient paralysis and other symptoms, or 
it may pass on to capillary hemorrhages producing convul- 
sions, or even to apoplexy. This condition of migraine is 
seen often enough in patients who have not abnormally high 
arterial pressure, for this is not a necessary factor; but when 
present the condition becomes more dangerous, from the 
results which it may produce when occurring in vessels 
previously degenerated, and when the local condition is in- 
tensified by general high pressure. Following a similar 
train of argument to that adopted by Dr. Woakes to account 
for occipital headache’, it would not be difficult theoretically 
to connect these one-sided headaches with disordered liver 
or stomach. If on the left side, we should remember that 
the left pneumogastric nerve passes to the left hepatic plexus, 
and that in the neck it sends branches to the superior cer- 
vical ganglion of the sympathetic, and so influences the 
vaso-motor ganglia of the carotid; thus, reflexly from liver 
disorder, the lett carotid might be dilated, and migraine of 
the left side ensue, while that of the right side should be 
more strictly due to stomach irritation. To.return, however, 
from this di ion, I may refer my readers for further 
evidence of capillary hemorrhages producing uremic con- 
vulsions to a former paper on the subject.* The other cere- 
bral symptom of uremia—coma—may be explained " 
oedema of the brain, as Traube long ago suggested. If 
these symptoms are due to high arterial pressure, they call 
for its immediate relief, and instances are now fast multiply- 
ing in which the lancet has afforded it. . : 

ne other group of dangers threaten especially these in- 
dividuals with the high- ure diathesis in the decline of 
life, when the organic changes of Bright’s disease are well 
established. The table previously given shows the large 
roportion of them who fall victims to surgical operations. 
he fatality which attends operations in cases of chronic 
Bright's disease has long ago been remarked. The point I 
would chiefly urge now is the importance of recognising this 
disease, before the operation, by means of the pulse, and that 
no reliance should be placed upon a mere examination of the 


urine, 

Such, then, I believe to be the nature and course of the 
condition generally known as chronic Bright’s disease. If 
it be the true one, the cardio-vascular changes must be 
more im t and more constant than any others; and 
this clinical aspect of the question would seem to lend 


i The Etiology and Treatment of Occipital Headache. The “ Practi- 


eM pritish Medical Journal, July, 1877. 
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stro 
hypothesis of arterio-capillary fibrosis, and itself to gain | 
strength from this hypothesis and the evidence upon which 
it rests. It appears to me that these clinical, and their | 
pathological, observations must more or less stand or fall | 
together ; that one is the pathological, the other the clinical 
aspect of the same question. Of this I feel sure, that the 
clinical symptoms and the pathological changes resulting | 
from high arterial pressure are frequently seen in cases in 
which very slight, if any, disease is discoverable in the 
kidney—certainly not sufficient to make the kidney appear | 
as a primary source of the other changes, either from the | 
manner in which it performed its functions during life or | 
from the amount of disease visible in it after death. Two 
or three such cases have already been alluded to; the sub- 
— is one which it will be necessary to treat more at length 
ereafter. 


The statement that a considerable number of individuals 
have during their usual health high pressure in the pulse | 
is made from the results of a large number of observations 
on healthy people, though not so large or so varied as I hope 
to make it, for it is difficult to obtain opportunities for such 
observations. It has been suggested that such a condition 
ma ibly occur so uently as to make it no real 
variation from the normal, but this I do not find to be the 
case. As near as I can Judge, taking healthy people, irre- | 
spective of age or sex, if above puberty and below thirty, | 
it occurs in about 8 per cent. After thirty such cases 
begin to increase in number, and the number steadily in- | 
creases as age advances. The most sudden rise is from 
forty-five to fifty; after fifty-five the proportion of high 
pressure to healthy pulses is very | indeed, but I have 
not at present a sufficient number of observations on elderly 
people in health to be able to speak definitely on this 
int. 

This tendency to the production of high arterial pressure | 
exactly corresponds to the increased proportion of granular 
to healthy kidneys in old age. It does not, however, appear 


confirmation to Sir William Gull’s and Dr. Sutton’s | 


to be a necessity of old age that the pulse should be hard or 
the kidneys granular, for many cases occur in which the 
pulse is soft and the kidneys are normal. It is probable that 
the habits of life tend to produce this change ; possibly the 
almost universal use of alcohol is one great factor in it; it 
would be extremely interesting to examine a number 
of total abstainers (who had n so from youth, if such 
could be found), with a view to discover whether they have 
an immunity from this condition. Sir William Gull and 


Dr. Sutton point out the frequent, but not invariable, occur- 


rence of granular kidneys in advancing age. They say, when 
Sa conclusions, ‘‘ The morbid state under dis- 
cussion is allied with the conditions of old age,” &. The 
guard this statement, however, by the next paragraph, whi 
says, ‘“‘ The changes, though allied with senile alterations, 
are probably due ‘c <istinct causes not yet ascertained.” 
In a table which the give to show the relative a my | of 
granular to healthy kidneys at various ages, they show that 
it increases with each decade, rising rapidly after thirt 


years of age, but continuing to rise throughout life. Their 
numbers run as follows :— 
10 to 20 1 granular kidney in 44 
20 to 30 1 - én 34 
30 to 40 1 a 99 8-4 
40 to 50 1 pe 2 2°6 
50 to 60 1 ’ ” 23 
60to70 ... 1 - 2 1°08 
70to 80 ... 1 » ” 12 
These statistics appeared to me so important that I sought 


to verify them by appeal to the pathological records of 
Guy’s. The table given by these observers was compiled from 
the data obtained by inspection of 336 persons, of whom 57 


| were over fifty years ofage. I have confined my inquiry to the 


frequency of the condition over fifty years of age, and have 
for this purpose examined the reports of 150 persons over this 
age. The result of this inquiry is given in the following 
table :—- 


Table showing the Proportion of Granular to Healthy Kidneys occurring in 150 persons over 50 years of age. 


From 51 to 55 in 
56 


61 


”” ””? ”” 21 ” ‘” %° 

” 66 %° 70 ” 17 > %° %? 

”” 71 ” 75 ” 21 ”? %° ” 

°°? 76 ” 80 ” 6 ” ”” %” 

” 81 .” 90 ” 4 ” %. ” 
Over 50 in 150 


These figures bear out in the main those given by Sir | 
William Gull and Dr. Sutton, though they do not make the | 
proportion of pene kidneys to healthy ones quite so high | 
as in their table. Another point worthy of note is that my | 
table would appear to ee the excessively high pro- 
portion of granular to thy kidneys b: m years, 
making about the same proportion after fifty-five that the 
former table does after forty years of age. These differences 
may be accounted for by the fact that the former table was 
presumably composed from the observations of one who was 

ially seeking for evidence of this change ; while in the 
reports from which my table was compiled, the condition 
was probably only noted when fairly well marked. 


In conclusion, let me state briefly the following proposi- 
tions, which are the outcome of the foregoing remarks. 

1, Albuminuria, though occasionally produced by other 
causes, is generally the result of increased pressure in the 
capillaries of the kidney, either venous or arterial. 

. Neither albuminuria nor dropsy are usually present in 
chronic Bright’s disease ; when present they indicate acute 
or epithelial changes. 

3. The blvod-condition which produces the high arterial 
pressure of Bright's disease is the primary condition, and is 
not secondary to deficient renal excretion, as held by Bright 
himself and subsequently by nearly every authority upon 
the subject. 

4. The most generally accepted account of the disease 
and its symptoms fails to recognise it in by far the larger 
number of cases in which it exists. 

5. Cases present themselves wearing the aspects of various 
cirrhosis, of cerebral 


forms of heart disease, of bronchitis, of 


= cases the kidneys were granular in 9, or 1 granular kidney in 


Sons et origo mali, by the signs of 





other 


disease, and many 


conditions, in which we can only 





5 healthy ones. 
16, ” 1 %”? ”? 2°25 ”» 
8, ” 1 ” %9 26 ” 
8, ” 1 ” 9 2°12 ” 
14, ” 1 %? 99 15 %” 
4, %? 1 ”? ” 15 ” 
3, ” 1 %? %° 13 9 
62, ,, 1 » ” 2-42 ” 


discover the existence of chronic a+ disease, as the 
igh pressure in the 
arterial system. 
6. The cardio-vascular changes, when found alone, may 
be taken as evidence of the existence of the disease. 
7. Similar changes to those found in the kidneys exist 
also in the mucous membranes, in the skin, and in other 


parts. 

8. The condition of high pressure is almost constantly 
present in old age, and, in one form or other, brings about 
a large proportion of the deaths in persons over fifty. 

9. The existence of high arterial pressure in the pulse of 
young persons indicates a diathesis, and is of grave im- 
portance. 

10. The same condition, bem | 
after the age of fifty is not of such great importance, unless 
present to an excessive d ; it then produces serious 
symptoms, and calls for active treatment. 


Of these propositions, Nos. 6 and 7, and in + measure 
tS have been already enunciated by Sir Wm. Gull and 
r. Sutton. 


It has been necessary to k briefly and more or less 
d tically on the present occasion, but I trust the subject 
will be worked out in detail, and further proofs offered of 
the statements made here, in another place. I may refer 
those who take an interest in it to a paper which I 
will find a place in the forthcoming number of the Guy’s 

in which further evidence has been given and cases 
recorded illustrating some of the conditions alluded to. 


3 Transactions of Medico-Chirurgical Society, vol. lv., 1872, p. 296. 


of frequent occurrence, 
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ON THE INJECTION OF WARM WATER 
INTO THE VAGINA IN CERTAIN 
CASES OF LABOUR. 


By WALTER J. KILNER, B.A., M.B. CANTAB. 





ALTHOUGH meddlesome midwifery is rightfully depre- 
cated, yet any assistance which can be given without 
coming under this designation will be certainly appreciated 
not only by medical men, but also by the patients them- 
selves. The examples given below will show how injections 
of warm water into the vagina in properly chosen cases 
accelerate the labour without causing any increase of suf- 
fering to the mother. The only instrument required, besides 
a bowl of warm water, is a Higgins’ syringe fitted with a 
vaginal tube ; but this apparatus can be improved by the 
addition of a yard of indiarubber tubing three-eighths of an 
inch in diameter joined to the vaginal tube so as to carry 
off the water direct from the vagina into a receptacle, 
thus avoiding wetting the bed. The water should be as 
warm as the patient can comfortably bear, and in practice it 
is advisable not ae with water raised to the full tem- 
perature, but gradually to add boiling water until the tem- 
perature of about 105° F. has been attained. The injection 
requires to be continued from five to twenty minutes accord- 
ing to circumstances. But there is one thing which must 
be borne in mind, that, unless the injection be given with a 
due to temperature, it is totally useless, so that to 
avoid disappointment it is better to administer it oneself 
rather than to leave it to a nurse, unless she can be fully 
relied upon. The effect caused is the relaxation of the 
mate soft parts, and sometimes in addition the labour 
pains seem to be increased. Besides this, the patients 

were nd say that the injections make them feel more com- 
ortable. 

The cases to which this treatment is specially applicable 
are those in which the os uteri is thin and rigid and the 
perineum unyielding. 

CasE 1.—Mrs. A——; third confinement. I was first 
called in about seven o'clock A.M., and found the os opened 
just sufficiently to admit the forefinger. Pains every ten 
minutes. At 3.30 P.M. the os was about the size of a 
shilling, and the perineum rigid. Pains e two minutes, 
prolonged. The nurse, under my direction, administered an 
injection of warm water for about ten minutes, and after 
another ten minutes I made a vaginal examination, and found 
the os nearly dilated to the and the perineum relaxed. 
The child was born within forty minutes from the commence- 
ment of the injection. 

CasE 2.—Mrs. B——-; sixth confinement. Sheinformed me 
that in all her previous confinements she was in violent pain 
from thirty-six to forty-eight hours, but was always quick 
at the end. About 3 A.M. [ found her with ae every two 
or three minutes, and the os about the size of a shilling, and 
unyielding. Pelvis roomy, and no difficulty likely to be 
presented after dilatation of the os. At 8.30 A.M. I was 
called again, and could not detect the slightest alteration in 
affairs ; so I ordered an injection of warm water to be given 
co h ae imini il 


was sent for in, but the child was born before I could 
arrive, although the distance was only two minutes’ walk. 

. C——; second confinement. About 2.30 
A.M. I was called, and found the size of the os to be about 
that of a shilling. Pains every five minutes. At 10 a.m. 
there seemed to no change except that the pains were 
more frequent and longer. She was ordered a warm-water 
injection. At 12.30 p.m. I found that the nurse had not 


the injection, and that the os was Tien 


enlarged. The perineum was not at all rigid 
the injection myself for -. Y minutes, after which the 








hour, and at the same time the vagina and perineum became 
relaxed. As the child was a very large one, it took nearly 
three hours to traverse the pelvis, but the last part of the 
labour was quickly and easily performed. 

CASE 3 Mrs. E » age thirt ~seven years; first con- 
finement. At 10.15 p.m. I found the os sufficiently dilated 
to admit the finger, and seemingly very unyielding. Pelvis 
fairly roomy, but the vagina ont perineum rigid. She was 
ordered to have an injection for twenty minutes, which was 
commenced at about 11.15P.M. A few minutes past one I 
was again sent for, and arrived just as the child was coming 
into the world. 

CASE 6.—Mrs, F—— ; first confinement. At 11.45 I found 
that the os would hardly admit the forefinger, although the 
pains had been continuing regularly since 9 A.M. She took 
then a draught consisting of forty minims of tincture of 
opium, which, however, had no soothing effect. At 9 A.M. 
(twenty-four hours from the commencement of labour) the 
size of the os was that of a shilling. Ordered an injection 
of warm water. At 5 P.M. the size was hardly that of a 
florin. At 10 P.M. the os had remained stationary in size 
and extremely rigid, although the pains were almost in- 
cessant. Upon questioning the nurse, I found that only 
lukewarm water been used for the injection, and there- 
upon I administered one myself for five minutes with water 
as hot as she was able to bear. After this each pain made 
such great progress that the os was wholly dilated in fifteen 
minutes, and the child born exactly fifty minutes after the 
commencement of the administration of the injection. 

Ladbroke-grove-road, W. 





ALBUMINURIA WITH RETINITIS DURING 
THE FIRST PREGNANCY ; APOPLEXY AT 
THE END OF THE SECOND. 


By WILLIAM OXLEY, M.R.CS. 





THE cases of albuminuric retinitis recently published in 
THE LANCET induce me to submit the history of an inte- 
resting one which occurred a short time ago in my practice. 

On March 17th, 1876, I was called in to see a young 
woman in the seventh month of her first pregnancy, by her 
husband, who informed me that she had suddenly become 
perfectly blind. On my arrival I found this to be correct ; 
she could not see anything, was perfectly sensible, and 
complained of intense pain in the left loin; the urine was 
albuminous, and contained numerous granular casts. The 
pain in the loin continued unrelieved by the treatment with 
aperients and salines, and on April 8th coma supervened. 
By the action of croton oil this was relieved and con- 
sciousness slowly returned, and the fcrmer treatment was 
resumed without relief to the pain or improvement of the 
vision, until April 20th, when labour supervened and «he 
was confined of a a, — t time she made 
a recovery, imterrup only by hemorr! on the 
A ny Hag the urine becoming free from ee al the 
sight improving so much that in twelve months she could 
see to do fine needlework. 

thalmoscopic examination—for which I am indebted 
to Mr. Snell, of Sheffield, who kindly examined her eyes 
on two i showed, soon after the commencement of 
the illness, the ap ce of well-marked neuro-retinitis, 
commonly met with in Bright’s disease ; the ins of the 
optic discs os vee and the as with white 
patches an semorrhagic spots, involving, in one eye 
especially, the region of the macula. Vision was reduced to 
indistinct perception of objects, or light perception. 
At a later period her sight improved, she was able 
to read small print and do fine needlework. The condition 
of the fundus oculi had wonderfully altered; only a few 
small atrophic ir —_ were — in addition to 
some remaining pallor of the optic papilla. 

On September 8th, 1877, whale expecting her second con- 
finement, she was suddenly seized with —, and her 
mouth was drawn to one side. I found her sitting in a 
chair, and apparently much excited, struggling with her 
friends, who were trying to hold her, and saying “It will 
kill me.” When removed to bed she soon fell into a dee 
sleep, without stertor. It was then observed that she had 
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lost the use of the right arm and leg. There was conjugate 
deviation of the eyes to the left side; sensibility of the 
right conjunctiva impaired ; no ptosis. Coma not complete, 
as she could be slightly roused, but again fell asleep. Pulse 
hard. During the afternoon there was considerable reaction, 
pulse rising to 120, and like whipcord. Coma continued, 
oceasionally interrupted by cries produced by abdominal 
, and at six in the evening of the following day she 
was delivered of a living child, forceps being used at the end 
of the labour. On the 12th consciousness returned, and she 
noticed her husband and baby, and answered questions b 
**yes” or “no.” Her recovery was very slow, her mi 
remaining feeble, and the paralysed limbs useless for many 
months. Now she has recovered considerable power in the 
leg, and can walk about her house and for a distance 
into the town, but the arm is yet very helpless. The urine 
on the 13th of October last was found free from albumen, 
the specific gravity being 1009. 
Rotherham. 


Hiedical Societies. 
CLINICAL SOCIETY OF LONDON. 


Pyo-meumothorax,—Gangrene of Lung treated by 
Incision. 


THE ordinary meeting of this Society was held on the 
14th inst., Dr. Bristowe, vice-president, in the chair. The 
evening was occupied with the subject of paracentesis of the 
thorax, and especially of pulmonary cayities, Dr. Cayley 
contributing a case in which a gangrenous cavity in the hing 
had been freely laid. open, and Dr. C. T. Williams relating 
a case diagnosed as pulmonary excavation, which eventually 
proved to bea limited empyema. 

Dr. BripGes showed to the Society a well-marked 
example of Disease of the Skull in a child with congenital 
syphilis, exhibiting the malformation described by Parrot, 
and recently brought before the Pathological Society by 
Dr. Barlow (see THE LANCET, p. 371). 

Dr. CrocKER brought forward a child suffering from 
Scleroderma, which he had previously shown at the Society. 
The patient had nearly recovered. 

Dr. C. T. WILLIAMS read notes of a case of Fetid Pyo- 
pneumothorax, where tapping had been performed with 
great benefit. A gentleman, aged twenty-eight, had had 
pleurisy of both sides, causing partial adhesion of both 
pleure, and shrinking of the right side of the chest. Four 
and a half years later he had catarrhal pneumonia of the 
left lung, ending in excavation at the apex and tolerable 
quiescence ; but. at Cannes, in December, 1877, his cough 
and expectoration increased, inducing vomiting, and the 
sputum was so offensive as to cause loss of appetite and 
diarrhea, not only in the patient himself, but also in his 
attendants. For several months he suffered from pyrexia, 
great loss of flesh and strength, and from symptoms of septi- 
cemia, chiefly indueed by the offensive atmosphere in which 
he lived, which various antisepties palliated but failed to 
purify. Dr. Marcet detected large quantities of lung-tissue 
in the expectoration, and found fs of a considerahle- 
sized abscess discharging through the left bronchus. The 
symptoms continued, and the patient came to London, 
where, in June, 1878, Dr. Andrew Clark and Dr. Williams 
concluded, from the physical signs and the character of the 
e tion, that, in addition to some cavities in the upper 
lobe, there existed either (1) a limited pyo-pneumothorax, 
or (2) a large superficial cavity in the lower lobe, the pleura 
bein eg ee! from . git of the Neat 
80 , their and the man ung- 
tissue they connioured the Teket apelin the 
most probable. In either case tapping was recommended, 











and on June 18th Mr. Erichsen punctured the dense 
wall of the abscess between the sixth and seventh ribs, and 
evacuated a pint. of fetid pus. The operation, though it 
gave rise to temporary but somewhat trou cutan 

emphysema, afforded entire 


blesome eous 
rélief to the patient, The cough 








was reduced, the e toration fell to two ounces in amount. 
All fetor ceased, and with it all symptoms of septicemia, 
including a fall in temperature, pulse, and respiration. The 
discharge from the drainage-tube was scanty and inoffensive, 
and neither in it nor in the sputum could any traces of lung- 
disintegration be found after the operation. The patient, 
who had extensive disease of the lungs, recovered sufficiently 
to drive out daily, and died, seven months after the o . 
tion, of thrombosis of the left pulmonary artery. Post- 
mortem examination revealed a circumscribed pyo-pneu- 
mothorax on the left side, limited by very dense ions. 
The sac communicated by two openings, each of such size 
that the lung-tissue exposed actually formed part of the 
wall of the pneumothorax. The upper lobe contained two 
large cavities, covemnieeting SS a bronchus, the upper one 
opening into the pleura. e right lung showed partial 

esions, some old consclidation, and tubercle at the 
apex. Dr. Williams remarked that the limited form of the 
empyema had been caused by the successive attacks of 
pleurisy, and the pneumothorax arose from the pleural 
abscess bursting into the upper cavity, and thus dischargin 
through the bronchus. Owing to the fistula being too small 
to admit free discharge, matter was retained, became fetid, 
and gave rise to septic symptoms and further ulcerative 
processes in the lung, which continued till the operation, 
which entirely changed the aspect of affairs, and’ converted 
an acute ulcerative empyema into chronic pneumothorax, 
adding several months to the patient’s life. The difficulty 
of diagnosis lay in—({1) the limited character of the pyo- 
pneumothorax ; (2) the loudness of the cavernous sounds, 
this being due partly to the large size of the pul 
fistula, and partly to the conduction of sounds from the 
lower cavity’; and (8) the character of the sputum, which 
was by no means simply purulent, but contained a quantity 
of lung-tissue. 

Dr. CAYLEY read notes of a case of Gangrene of the 
Lung treated by Incision. The patient, a man er 
was admitted into the Middlesex Hospital on 30t 
1878. He had been ill five weeks with cough, spitting, and 
pain in the chest. During the last fourteen days his breath 
and expectoration had been fetid. On admission he was in 
a condition of extreme prostration and emaciation, with 
great dyspneea and painful cough ; with much difficulty he 
expectorated small quantities of horribly offensive brownish 
mucus. His breath had a similar odour. The physical 
signs were those of consolidation of the left base, but there 
were no distinct indications of a vomica, as bubbling cre- 
pitation or cavernous or amphorie breathing. The absence 
of these signs was probably due to the eavity being full, and 
to its not communicating freely with the bronchus. An 
exploratory puncture was made with a fine trocar and cannula, 
ona a few dsope of pus, with the same gangrenous odour as 
the expectoration, were drawn off. ient was now 

ut under the influence of a mixture of ether and chloro- 
‘orm, and Mr. Lawson made an incision in the ninth inter- 
costal space, in a line with the angle of the seapula, three 
inches in length, and continued it the cavity in the lun 
was reached. A gush of about five ounces of ibly fetid 
pus then took place, and with the pus several fragments of 
ous lung-tissue, the size of the end of a finger, came 
the ing. A large-sized drainage-tube was intro- 
duced, and the cavity was washed out twice daily with 
diluted Condy’s fluid. The operation gave the — great 
relief. He ceased to cough and to rate fetid mueus ; 
his breath lost the gangrenous odour ; and the temperature, 
which, before the operation, had been very high, fell to 
normal, He did not, however, rally from the state of 
rostration, and he gradually sank, and died on Jan, 4th, 
live days after the te For the first a — frag- 
ments of nous were en the cavi 
was irri fed” On norton examination the lowertais 
of the lung was found consolidated by pneumonia and 
firmly adherent to the a wall. In its interior was a 
large i lar cavity, with ragged, in parts gangrenous, 
walk ere has LB soe it was upwards of an inch 
beneath the surface of the lung. There was a small obsolete 
tubercular corti ton — Horie fibrous nodules in ~ 
apex of the ri ung. ee Men gn 
inh, however, had not contained albumen. In this case 
mueh reduced when he came under 
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trefying matters, which were pent up in the lung and 
ang septicemia, gave the only shamee of recovery ; and 


possibly, if it had been performed earlier, the sloughin 
portions of might ave become completely detached 
and the patient have rallied. 


Dr. J. E. Potiock said the points of interest in Dr. 
Williams’s case lay in the diagnosis before operation and in 
the choice Is ee The yess = a ‘end Ae 
impression that a pulmonary cavity close to the c 
been laid open. The change in dulness with the change in 
position of patient was a point in favour of a pleural cavity 
as opposed to a pulmonary. In this case there was also a 
cavity in the lung, whence the expectorated lung-tissue. As 
to the riety of tapping cavities in the ina he believed 
that the practice was one which would become more esta- 
blished for the evacuation of cavities full of fetid contents 
without free communication with bronchi. Dr. Cayley had 
acted on these lines, and deserved credit for his boldness.— 
Mr. MAUNDER had listened with great pleasure to the cases, 
and admired the acumen shown by the physicians in their 
—— of the conditions present. Surgeons were quite 

y to come to the aid of physicians in these cases. He 
had observed that, in Dr. iams’s case, no sooner had a 
sufficient opening been made, so as to allow of free ventila- 
tion, than the previously fetid odour disappeared. He had 
iy tom the treatment of these abscesses in the chest 
on the same principle as that of abscesses elsewhere—viz., 
free incision.—Dr. MAHOMED said that last summer he had 
to consider whether he should recommend the tapping 
pulmonary cavity or not. The case was that of a child seven 
years old, who came to hospital with pneumonic consolida- 
tion of two-thirds of the lung. After three or four weeks, 
this not clearing up, and hectic coming on together with 
signs of breaking up of lung, Dr. Mahomed considered that 
a cavity was forming, and feared that the child would de- 
velope acute tuberculosis. The patient died a month later 
from acute tiiberculosis, and a large cavity was found in 
the upper lobe, as well as cheesy masses of lobular pneu- 
monia. Dr. Cayley was fortunate in his case to have 
erent, for had it not been so, a pneumo- 
thorax might have been established by the operation.— 
Dr. wage pneu ye a of his father, who, after an 
attack of “ us,” su from ptoms pointing to a 

a ; wade. Stor amis Gedier dad ee con- 
stituti disturbance, he punctured with a fine trocar, and 
evacuated a large quantity of fetid pus. In the ensuin 
winter the same symptoms , and life was prolon 
by repeating the same treatment.—Dr. DoveLas POWELL 
said the question of diagnosis lay between a localised 
em communicating with lung, and an excavation at 
the of the lung. In a case now under his care the only 
grounds for coming to a conclusion that it is a lecalised 
— are the local ky bape obliteration of 
tercostal —— With Dr. Pollock, he regarded dulness 
shifting with the position of the patient as pathognomonic 
of pleural as contrasted with a pulmonary cavity. Accu- 
mulation of fluid, emmlegehe 5 mans ag in large quantities 
at intervals, was always in favour of empyema. Often in 
cases two kin ration are met with— 
ious 
It was important, surgically, to know 
former, the opening should be as low’ as. possibl a the 
er, open as low as ie, an 
incision made rg Ustouny: ona director; but if pulmonary, 
Se ek ee ee r than 
where the signs were most distinct. e with Dr. 
Pollock in being disinclined to interfere with apex cavities ; 
but the case was different with basic cavities and fetid 
con ich may be sucked into —— an 
x hee ia there. The mn 


‘of e 





set up broncho-p ‘ treatment of 
counter-irritation means of blistering and savine oint- 
ment was very = Seay eee x cavities,— 
Mr. H. Marsn said the physician sho ways indicate 
to the the spot at which the ing should be 
made, he always i - i is. On ad 
surgical grounds it was well to e an opening at 
most t and a counter below. — 
Mr. pointed out that the great in these 
cases was the occurrence of sinuses running in various direc- 
tions, and often not in the most d ogt| ek By ew mad 
be quite out of reach, and it was to 

to make the second . In one case the probe passed 
pe ane mar one backwards 
to 











with thickened pleura and caseation of inflammatory pro- 
ducts, ending in general tubercle. As to tapping in gangrene 
of lung, Mr. Howse had not yet seen a suitable case. He had 
lately met with three cases, in each of which the gangrenous 
material had not separated from the rest of the lung before 
death.—Dr. GOODHART asked for the significance of fetor in 
these cases. In Dr. Cayley’s case much stress was laid on 
this fetor, and he thought it was fortunate the cavity had 
been entered. He had met with extreme fetor of breath in a 
case of old empyema. If these cases are let alone, do they 
deteriorate much, and is mere tapping likely to do good ?— 
Mr. GOLDING Birp always makes a second opening when 
possible, one above where the bulging is most prominent, 
and the other at the most dependent part. If unable to do 
this, he preferred a long free incision.—Mr. Mars, in 
reference to risks of injection of empyema cavities com- 
municating into bronchi, mentioned a case where severe 
spasmodic dyspnea was produced in the course of 
washing out an empyema cavity with iodine. — Dr. 
BRISTOWE said it was clear that the general opinion was 
that it was difficult to decide between a circumscribed 
empyema and an abscess at the base of the lung. Nor was 
it of very great importance to make the diagnosis ; in either 
ease the indication was to evacuate the abscess. Some years 
ago he met with a large abscess, the size of the foetal head, 
in the lower lobe of the left lung; it perforated the dia- 
phragm, and eventually opened into the cecum and rectum. 

e related an instance showing that too much stress must 
not be laid upon the presence of elastic tissue in the ex- 
peetoration as indicative of pulmonary excavation. His own 
experience had not led him to believe there was much 
advan in double openings in empyema, but he thought 
antiseptic treatment of great value, and cited the case of a 
lad in whom the lung was completely restored after opera- 
tion for penalty: By WILLIAMS and Dr, CaYLey having 
replied, the Society adjourned. 
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Session 1879. 


THURSDAY, MARCH 20TH. 

THE Council reassembled at two o'clock, Dr. Acland, the 
President, in the chair. 

The Council at once resolved into Committee for the 
adjourned consideration of the Medical Aet Amendment 
Bill. 

The debate was resumed on the following motion by Mr. 
MACNAMARA :—‘ That the following amendments be made 
in the Lord President’s Medical Act (1858) Amendment 
Bill: (a) Clause 15, page 8, line 8, after ‘ regulating ’ insert 
the word ‘ the curriculum, the fees to be paid for admission 
tothe examinations, and.’ (6) Clause 15, page 8, line 13, after 
* Council’ insert the words, ‘ And it shall be the duty of the 
General Medical Council to see that the examination rules 
in each part of the United Kingdom are so framed that the 
qualifying certificate shall, as nearly as possible, be granted 
on equal terms, so far as curriculum, fees to be paid for ad- 

ission to the examinations, and examinations are con- 





mission 
cerned.’ ” 

Sir D, CorrIGAN said if uniformity did not include the 
fees it really included nothing. If separate bodies could go 
into the market and give degrees at their own price there 
was an end of uniformity, and unless uniformity of fees was 
absolutely enforced, the sooner the Bill was lost the better. 
There was one part of the Lord President’s amendments 
which he thought would have a most mischievous bearing— 
namely, the amendment to Clause 19, “‘ The scheme shall 
also provide for paying out of the said fees the expenses of 
the examinations, and of carrying into effect the scheme, 
and for paying the cost of continuing to maintain under the 
control of any medical corporation any such medical museum 
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or medical library, or both, as may, before the passing of 
this Act, have been ordinarily maintained for general public 
purposes by such corporations jn their ny aay A of granters 
I nig ng for registration under the Medical Act, 
1858, and have been so maintained out of fees paid by 
applicants for such qualifications. In his opinion that would 
completely put an end to any further improvement in 
medical science, 

Dr. HALDANE said he was inclined to support the motion, 
because he thought the fees ought to be the same in each 
division of the kingdom. If one department for some reason 
or other fixed the fees lower than they were in the other 
divisions of the kingdom, it would very likely be charged 
with endeavouring to undersell the others. Therefore, 
although he could see some practical difficulties as to the 
way in which the funds should be divided, he thought that 
in principle Mr, Macnamara was quite correct. 

r. MACNAMARA, in reply, said that yesterday Sir W. 
Gull, in that charming manner which he had of sugaring 
his most unpleasant pills, made the most dis ing in- 
sinuations about the medical authorities in Ireland. It 
might be that in this case suspicion haunted the guilty 
mind, but he could assure Sir W. Gull that the provisions 
of the charters under which the Irish authorities acted were 
ee that not one penny could be devoted to any 
other than the public purposes of the corporations. The 
museum and library of the College of Surgeons in Ireland 
had been spoken of as though they were nothing more than 
Mudie’s lib and Kahn’s museum, but the fact was that 
the curator of the Royal College of Surgeons in England 
entertained a very high opinion of the library and museum 
of the College of Surgeons of Ireland. That Coll 


had 
lately spent £10,000 in enlarging their museum. rich 
was their pathological museum in very remarkable specimens, 


that on a recent occasion, when Mr. Holmes gave his lectures 
on Aneurism before the English College of Surgeons, the 
College of Surgeons in Ireland was only too happy to be 
able to send him imens which were not to be found in 
the museum of the English College. The average expendi- 
ture on the library was £360 a year, and on the museum 
£450 a year. He therefore thought it was most essential 
that the question of fees should be definitely fixed. 

The motion was then put and carried, fifteen voting for it, 
one against it, and eight members of the Council abstaining 
from voting. 

Mr. MACNAMARA had given notice of motion — ‘ That 
the following amendments be made in the Lord Pre- 
sident’s Medical Act (1858) Amendment Bill :—(a) Clause 
19, e 12, line 9, omit ‘ or,’ and insert after ‘libraries ’ the 
words ‘ or lectureships as are.’ (6) Clause 19, page 12, line 
10, omit ‘of,’ and after ‘or’ insert the words ‘ towards the 
public ye of any of the medical authorities, or to- 
wards.’” These points had, however, he said, been incor- 

rated in the Lord President's amendments, and there- 

ore he would withdraw his motion. 

Dr. HAUGHTON then moved—‘“‘ That in the opinion of the 
General Medical Council, Clause 27 of the Lord President’s 
present Bill gives to the Medical Council too wide and un- 
defined authority to delegate its powers to other bodies, and 
even persons, with respect to the ae S examination 
rules, and that it is absolutely necessa: t this provision 
should be very clearly limited and defined.” He said he 
had the authority of distinguished lawyers for saying that 
the powers of delegation given in Clause 27 were unprece- 
dented in an Act of Parliament. It permitted the Council 
to delegate their powers to ‘‘ any person consenting thereto,” 
even to their cook. Supposing the Council thought fit to 
delegate to Mr. Macnamara and himself the duty of 
framing a conjoint scheme for Ireland, they might re- 
turn home, and acting upon the give and take system as 
between their own bodies, bring back a eme so 
skilfully drawn that the Council could not refuse to 
sanction it, and yet it might inflict the greatest possible 
injustice on other bodies just as respectable as those which 
they themselves represented. He thought that the clause 
in the Bill was very much due to a suicidal resolution passed 
by the Council last year, declining to undertake the grave 
responsibilities thrown upon them by the Bill of that year. 

He was quite pre to paagnase the great difficulty that 
the Council would experience if it were called upon to pro- 
vide examination rules and curricula for each d ent of 


the kingdom. A a Nx of the members of the 
Council were thoroughly imbued with English ideas, and 
they might immediately proceed to manufacture an excellent 








boot which would fit the lish foot, but which would not 


be at all adapted to the Irish or Scotch foot. He entirely 
approved of the principle of the clause, that the General 
Medical Council should have the power of delegating to loca) 


bodies the power of initiating a scheme, but he protested 
against the power to delegate the duty to any person who 
consented to act for them. In its present form it was an 
unconstitutional enactment. The person to whom the 
power was delegated need not be a medical man, or even a 
man at all; he might be a woman. (Laughter.) Fancy Miss 
Jex Blake having the power delegated to her. Why, the 
Council would have to m her to get rid of her. 
(Laughter.) It was perfectly absurd to suppose that either 
House of Parliament would ever give the Medical Council 
the power of delegating to an individual, who need not be 
a competent person, the framing of the examination rules. 
Of course, the Council retained a check upon what was done 
because it was subject to their yet: but he thought it 
would produce a om amount of ill-feeling, dissatisfaction, 
and discontent if the Council delegated to a single individual 
or to a single authority the mes of framing a scheme. His 
own view was that it should be limi to the Branch 
Councils or their representatives, but his motion merely 
called the attention of the Lord President to the fact that 
the powers were too large and indefinite. 

M. Srmmon seconded the motion, because he entirely 
agreed that if the clause had anything like the effect that 
Dr. Haughton imagined it ought to be altered. Still, he 
thought it gave no power which the Council did not already 


Dr, STORRAR objected to the motion because it did not 
state in what t the power was too wide and indefinite. 

Sir W. GuLL said he did not see why the Council need be 
so much afraid of their own actions, 

The PRESIDENT said that he had an interview with the 
Government draughtsman yesterday, and the question asked 
him was, ‘‘ Why are the Council so afraid that they will do 
wrong?” If the Council wished to be deprived of the power, 
he sup the Legislature would have no objection to 
withhold it from them. 

Mr. TURNER said the clause was purely permissive. The 
Council was not compelled to delegate its powers ; if it did 
so, it would only be to competent persons. 

Sir D. CoRRIGAN objected to such enormous delegating 
powers being given to the General Medical Council and to 
the Executive Committee. 

Dr. HAUGHTON said he desired to add to his motion (at 
the s tion of Mr. Simon) the words ‘‘ Or the Clause 27, 
from line 25 to 32 inclusive, be omitted.” 

Dr. ROLLESTON said the Council was thoroughly guarded, 
and would have to act upon its own responsibility. 

Dr. HuMPHRY drew attention to Clause 15, subclanse 5, 
requiring the Medical Council to cause to be framed ex- 
amination rules under the Act, and asked whether the 
Council could delegate to the Branch Councils, or other 

rsons, that of its duty. He did not see why the 
Council should not be able to delegate its powers in any way 
it pleased. Of course the rules when drawn up would be 
submitted to the Council for approval. 

Dr. QUAIN could see no reason why the Council should re- 
fuse toaccept the power of delegation aang it by Parliament. 

Mr. Ovuvry said he had reason to believe that Lord Emly’s 
amendment to strike out the clause under discussion would 
be-accepted by the Government. 

Dr. HAUGHTON having replied, the motion was put and 
nae The votes were 7 for and 12 against. 

r. HUMPHRY moved,—‘‘ That in order that the examina- 
tion of midwives may be efficiently conducted, it is desirable 
that the scheme for such examination be by some 
central authority ; and that, havin been submitted to and 
approved by the Privy Council, it be carried into effect by 
such local authorities or persons throughout the kingdom, 
and in such manner, as the Government may direct.” His 
proposal, he said, would lighten the labour of the Council 
instead of increasing it. It would be better that the Council 
should frame or adopt a scheme of its own, and then lay it 
before the public, than to ask the public to send in schemes 
from different quarters. He also - it would be better 
that the Government should direct the authority in each 
part of the country, to whom the duty of ing out the 
scheme should be delegated. The work should be done in a 


— and systematic manner. 
motion was put, and carried by a majority of 11 
against 4. 





Tr lO = SS Oe SS SO eee eee ee 


THE LANCET,] 


MEETING OF THE GENERAL MEDICAL COUNCIL. 


[MARCH 29, 1879. 443 








On the motion of Dr. Humpury, seconded by Dr. A. 
Woop, it was resolved —‘‘ That, with reference to ion 7 
of Clause 25 of the Lord President’s Medical Act (1858) 
Amendment Bill, the Council maintains the opinion ex- 
pressed last year on Cneeneneees See ce Cae oe 
secuting under this section sh devolve upon local 
authorities.” 

Mr. TURNER said that in the original Medical Act 
Amendment Bill, Clause 46 gave the Council power to dis- 
pense with the provisions of the Act in favour of medical 
students who commenced their professional studies 
before the passing of the Act. The clause of the present 
Bill, however, —, 3 provided for the admission of students 
“on special terms,” but did not give a distinct power of dis- 
pensation to the Council. 

Mr. Ouvry said he thought that the words ‘‘on special 
terms” included the power of di ion. 

Mr. Ouvry’s opinion as to whether 
24, imposing a penalty on a person 


taking the — of a diploma which he and not 
possess, applied to registered as well as unregistered 


persons. 
Mr. Ouvky said his opinion was that it applied to un- 
registered 


persons only. Such an offence by a 
practitioner would not be under that clause. 
a UMPHRY et sen ome feet on under the 
yment of expenses co! wi istration 
of pred mo would So aptional with the local oihesition 
prom ry a resolution to the effect that such expenses 
a defrayed by the local authorities throughout the 
coun 


-. .. “oe called anes the Ay in Section 24, 
mug @ person registered in ntists’ Register 
under the Dentists Act of 1878 might use the desi i 
wf dentist or licentiate in dentistry, or certified tist. 
Under the Dentists Act a dentist could call himself a 
dental-surgeon, or surgeon-dentist ; but that 

pee pe tiga in the Lye pene which <a 
might take. ere appeared to an opposition between 
the two Acts. The question was whether the clause to 
which he referred might be taken by implication to repeal 
the provision of the Dentists Act. 

Dr. HUMPHRY’s motion was put and carried. 

The Council {then resumed, and the report of the Com- 
mittee was brought up for confirmation. 

Sir JAMES PaGeT moved that the resolution with re- 
ference to the registration of colonial subjects and 
foreigners be not confirmed. He said he regretted to 
have to propose anything that might lead to a reversal 
of an opinion expressed the day before by the Council, 
yet he thought that the matter was deserving reconsidera- 
tion, and he had himself arrived at the conclusion that 
the resolution that had been passed in committee ought 
not to be confirmed. The question was one of national 
importance, and he thought they ought not to recommend 
the Government to allow it to be practically settled by 
any one of the authorities in land acting separately 
from the rest. There was a right of appeal to the Medical 
Council, but in the resolution of last year there was an 
appeal to the Privy Council, and he thought that no autho- 
— than that of the Privy Council would be deemed 

cient to sanction so considerable a matter as the terms 
on which colonial or a practitioners might be admitted 
to practise in d, But supposing that were granted 
they would no doubt look for some of reciprocity 
abroad, so that Englishmen might be admitted to practise 
in foreign countries upon terms similar to those on which 
foreigners were admitted to practise in this country. The 
were admitted to practise here on rg oe of the Engli 
tions. If Germany admitted Englishmen to her 
universities that conferred upon them no right to practise, 
therefore they would be offering foreigners so sma!l a 
privilege that they could not claim in turn for Englishmen 
that they, with a similar privilege, should have the right of 
@ in foreign countries. It was a very serious matter 

o determine who should be admitted to practise without 
giving proof that ay bot an examination of equal 

ity with those which ishmen were required to pass. 


use unless they had the answers that were 
knew what iogn of Che dueite nembar of 
was required. best could be done to ascer- 








tain the value of a diploma granted abroad would be to get 
a confidential communication from responsible persons on 
the spot, and that could not be done by any one of the cor- 
porations in this country. The only persons from whom 
such information could be obtained were those to whom no 
body less than the General Medical Council could safely go— 
namely, the foreign ministers or consuls or officers scattered 
ab from the Foreign Office. To obtain such information 
it would be necessary to go to no less an authority than the 
Colonial or Foreign Office, and that could not be done with 
less influence than would be exercised by the Medical Council 
itself. And when the information was obtained it would 
have to be tested with scrupulous care, and that by a body 
like the Medical Council, without the imputation of a desire 
to add members to its list, and free from all suspicion of 
personal interest or advantage. Their security was, first, to 
exercise a strict scrutiny and determination who should be 
admitted, and after that scrutiny the persons admitted should 
be regi in their own separate Register, where they 
would be expressly looked for by their own countrymen. 

Sir WILLIAM GULL seconded the motion. 

Dr. ROLLESTON asked the President if he could state to 
the Council what steps had been taken in the French Cham- 
bers with regard to the admission of foreigners to practise in 
France without being subjected to French examinations. 

The PREsIDENT said that to the best of his belief there 
were at present no new restrictions. 

Mr. TURNER said he had been informed that though 
M. Marvaise’s Bill had not yet beeome law, it was being 
acted upon as though it had become law. Dr. Allen 
Thomson’s nephew was in the habit of resorting to Algiers 
during the winter on account of his health, and he found 
that before he was allowed to practise there he had to take 
the lowest grade of an officer of health after examination ; 
so that it would seem that even at the present time the 
French put great restrictions on the practice of foreigners. 

Dr. UGHTON said he should vote against Sir James 
Paget's proposal to reverse the well-considered decision of 
the Committee. Two gentlemen, graduates in arts, medi- 
cine, and surgery, of Trinity College, Dublin, went to South 
America; one was now —Te Valparaiso, and the 
other at Buenos Ayres, but before they could do so they had 
to undergo the degradation of passing the lowest form of 
examination. He objected to giving reciprocity to countries 
that were capable of treating Irish graduates in that way. 

Dr. HuMPHRY said the meaning of Dr. Quain’s resolution 
appeared to be that the case of a colonial or foreign prac- 
titioner would first be brought before the Medical Council, 
who would investigate the matter, and express their opinion 
whether the claims were sufficient. If they considered that 
he should be admitted to the Register, they would publish a 
statement to that effect, which would be referred to one or 
more medical authorities. 

Dr. QuAIN.—You are quite wrong ; that is not it at all. 

Dr. Humpury said that if that was not the meaning, he 
supposed the person would first apply to an authority ; that 
authority would investigate the claim and report to the 
Medical Council that they et the case a fit one for 
registration, and then they would give him a diploma. He 
thought it very important that the ister should point out 
who had passed a ised examination in England, and 
who had not. Under Dr. Quain’s motion there would be 
no means whatever of distinguishing those persons who had 
gone through an English examination from those who had 
not done so, and thus the colonial practitioners would have 
a yee privilege than under the terms of the Act. He did 
not think that that was what the Council desired. Another 
curious point was that the first step must be taken by 
an authority, but if a gentleman went the round of all the 
different bodies, and they would not have him, what was to 
become of him ? 

Dr. QuAIN.—He will be obliged to go home. 

Dr. Humpury said he considered that if Dr. Quain’s 
motion was carried out, it would act unjustly to Engli 
practitioners, and in fact the clause would unworkable. 

Dr. RoLLeston asked the President if the English 
Government was at the present time engaged in toe 
with the French Government on the basis of the Bill? 

Mr. Smmon said when the decision was arrived at yester- 
day, he reproached himself because he had not explained as 
full as he perhaps ought to have done the considerations 
which on two occasions in 1877 and 1878 led the committee 
of which he had the honour to be the chairman to make the 
recommendations to the Council which the Council accepted 
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and re to the Lord President. The grounds which he 
omitted to state yesterday, because he took for granted that 
they were familiar to all members of the Council, had been 
exhaustively stated by Sir James Paget and Dr. Humphry, 
and he felt persuaded that the Council would now see that 
the resolutions which submitted to the Lord President 
in 1877 and 1878 were ri There was one other considera- 
tion which he felt to submit to the Council. It was 
now half-past five, and as the House of Lords met at five 
ek ee 68 i ee ae t of the 
il had pro’ in the House of Lords modifications 

of his Bill on the recommendations which the General 
Medical Council had submitted to him.. The Council must 
feel that it would be very strange if after taking that course 
the Lord President to-morrow morning should receive from 
Foyer an intimation that they entirely changed 
eir J 
Mr. MACNAMARA said he did not vote on the motion in 
committee, but he did intend to vote upon it now, and 


therefore it was only due to himself to state why he should | be 
understand 


Cunacthiocndereapes ninbeaigursiant ax 

sup} a proposition whereby, without ex- 
amination, waiendeitines come over here and 
be put.on the Medical Register. The Council had spent a 
great deal of time in trying to establish an efficient system 
of ‘examination of practitioners in this country, and now it 
would appear that they were blowing hot and cold at the 
same time. He was thoroughly convinced by the arguments 
of Sir James Paget and Dr. Humphry, and therefore he 
intended to vote for Sir James Paget’s motion. 

Dr. STORRAR said in recent numbers of The Times a dis- 
cussion had been going on about the importation of Swiss 
watches. It eppemedl that Swiss manufacturers sent their 
watches over to this country, and then got English marks 
Thought that-thi mene the ~heee . bein pete 

is was us to t was being 
to be done by Dr. Quain’s motion. A tleman viueated 
in the:colonies or on the continent would come to a British 
medical authority, and that authority would put their mark 
—— him, and he would be registered without examina- 
on. 


Dr. QUAIN said his object was to bring foreign practi- 
tioners under the control of bodies in the United Kingdom, 
who would not admit them unless they were perfectly satis- 
fied that'they had had a good education, were men of good 
character, and had undergone a course of study and examina- 
tiomequal to that which they would have undergone in this 
country, Sir James Paget had asked how the corporations 
were to perform that duty; but the gentleman making the 
application would have to produce the evidence, and if his 
university or ration felt an interest in him they would 
be ‘only too to afford the necessary information: He 
had been more than sixteen years on the Council, and he 
had never known a discussion like the present, where a 
committee, after two hours’ discussion, had decided by a 
majority of nearly two to one in favour of a resolution, 
and then the whole question was reopened in Council. 

ESIDENT, in answer to Dr. Rolleston’s question, 
said the ment advanced in France was that foreign 


countries, almost without exception, required an examina- 
tion of practitioners before they were registered, and, 
therefore, France ought to do the same. Nine ——_ 
Lord drew up a clause on the recommendation of t 


Council, and last year the Duke of Richmond did the same, 
admitting the principle that the supreme Council of Medical 
Edueation in Great Britain was willing to take the trouble 
to into the questions of registration of colonial and 
fo practitioners and adjudicate upon them. In reply to 
a letter which he had received from Lord Lyons he had sent 
hiny off a dozen copies of the conclusions to which the 
Council had arrived. 

Sir WM. GULL said the important question to consider 
was, was it fair to the practitioners of this country, for whom 
the Council were making all sorts of regulations, so that no 
man might be put on the Register without examination, to 
admit foreigners to registration without examination. The 
olause in the Act in regard to colonial and foreign practi- 
tioners was very strict. A foreigner must have been prac- 
tising ten , and have a diploma satisfactory to the 
General Medical Council, and a colonial practitioner must 
have such a recognised diploma or diplomas as the Council 
required, and then their names would be placed in a separate 

. The machinery which Dr. Quain proposed was a 
very roundabout affair. 








Dr.. HALDANE a Seer wrx te he had acted 
wro! yesterday w e su . Quain’s motion. 

Det cow cleat that he should give his vote against 
Dr. Quain’s motion, although he had voted for it in com- 
mittee. 

Sir James Paget’s motion was then put and carried, 11 
voting for it and 7 against it. 

he Council t jo 


FRIDAY, MARCH 2!sT. 


The PRESIDENT informed the Council that the Lord Pre- 
sident’s Bill had passed through the House of Lords with the 
adoption of certain amendments. 

e further resolutions passed in committee in regard to 
the Lord President's Bill were brought up for consideration 
and confirmation. 

Dr. Hav@HTON moved, “ That in the resolution in regard 
to Somers surgeons, the words ‘as nearly as possible’ 


omitted. 
Dr. LEET seconded the motion. : 

Dr. A. Woop, in opposing the motion, objected to laying 
down a hard-and-fast line, and said that there might be 
circumstances which would render little differences necessary 
or expedient. : 

Sir D. CorRIGAN, in su ing the motion, said that if 
the words were retained they might lead to serious differ- 
ences, and might be interpreted too widely. 

After a brief discussion the motion was put, and 10 mem- 
bers voted for it and 10 against; it was accordingly declared 
not carried. 

The other resolutions passed in committee were confirmed 
by the Council. 

Mr. Smmon proposed,—‘‘ That the Council submit to the 
Lord President that the parts of the Bill which relate to the 
purpose of keeping the medical profession free from persons 
whose moral character would di it require, in 
- mee of the Council, to be strengthened by additions to 
the following effect: (a) In connexion with Clauses 12-14, 
to provide that the Medical Council may refuse registration 
to an applicant for any reason which, if he were already 
registered, would entitle the Couneil to erase his name from 
the Register, and that, for continuing the exercise of this 

wer at times when the Council is not sitting, any Branch 

uncil, or any committee which a Branch Council au- 
thorises to act for it for this purpose, may, subject to appeal 
to the Privy Couneil, ng withhold registration. 
(6) In connexion with Clause 5, to provide that in any case 
where a corporation refuses to ‘ attach’ any person applying 
to be attached, and states its refusal in writing, it may, if it 
see fit, state in the same document the reason of its refusal, 
and may further, if it sees fit, furnish a copy of the docu- 
ment to each of the local registrars under the Act.” He 
explained that a man might go with a nalifying certificate 
to a corporate bedy and ask to be enrolled, that bedy, 
knowing that he was dishonest or immoral, or perha’ Ss a 
felon, might refuse. The man could then go to the Medical 
Council and claim to be registered, and they could not refuse 
him. He maintained that the Council ought to have the 
power of refusal in cases where the man’s conduct was such 
as to entitle it to strike a practitioner off the Register if his 
name were on it. 

Sir D. CorrIGAN opposed the motion, on the ground that 
it might lead to a man’s being condemned unheard. 

After some remarks from Dr. Rolleston and Sir William 
Gull, 

Sir JAMEs PAGET said that, according to the clause as it 
stood, the corporations, by refusing to admit an es 
conferred upon him an absolute and unalterable title to be 
registered by the Council. It might be said that the Council 
could strike a man off the ister after he had been put on, 
but he should be sorry for the Council to be p in the 
inconvenient position of having to go to the Court of Queen’s 
Beneh and say, “‘ Last January we registered this person as 
fit to be a practitioner, and now, in March, we ask permission 
to remove him.” 

Dr. QUAIN said thet Sir James Paget had clearly put the 
a which he, (Dr. a —— ———< to — . yee 
ays ago—that a man might registered in spite of hi 
Sales a very unprofessional character. The result of Clause 5 
would be that the Council would lose all control over unpro- 

fessional conduct. ; 

Mr. Stmon having briefly replied, his resolutions were put 
and carried. 
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Dr. A. Woop proposed, ‘* That, seeing that Her Majesty's 
Government have resolved to refer to a select committee of 
the House of Commons the question of the constitution and 
working of the Medical Council, as one of importance and 
difficulty, it seems expedient that the other questions con- 
nected with medical reform, some of which are no less im- 

rtant and difficult than that of the constitution and work- 
ing of the Medical Council, and in regard to which much 
diversity of opinion exists, should also be referred to the 
same select committee, for investigation and + pre- 
viously to further medical legislation.” It had m said 
that the question had been settled again and again by the 
Medical Council by large majorities, but those majorities 
had not always been maintained. Last year, for instance, 
instead of there being an immense majority in favour of the 
views expressed by Sir William Gull, the majority was only 
aeons. ~ bee Gall eee an attack = the body 
whi e (Dr. ) represen y treating with ignominy 
a petition emanating from that body and objecting to the 
Lord President's Ball being allowed to pass until it had 
been referred to a select committee. He wished to remind 
Sir William Gull that the College of Physicians of Edinburgh 
was the oldest chartered institution in the country, dating 
from the time of James IV. of Scotland, who was slain on 
the field of Flodden. He su that Sir William Gull 
now wanted to re-enact Flodden and annihilate the Scotch, 
who, indeed, had met with but scurvy treatment from the 
English (laughter). However, they were not to be put down 
in endeavouring to assert their rights. Out of nineteen 
licensing bodies, eight were in favour of deferring legisla- 
tion. He maintained that medical legislation id not be 
carried out upon the lines laid down without further inquiry. 
There had n already many Bills proposed, and there 
were even amendments to the Bill of the Lord President. 
The Duke of Richmond thought that the question of the 
constitution and working of the Medical Council was a 
question too difficult to be settled without inquiry before a 
select committee, and he (Dr. Wood) maintained that there 
were other medical subjects quite as difficultand as important, 
and as much needing careful investigation. When the 
universities were reformed, a commission had been appointed, 
and the same course had been adopted in the case of other 
reforms. When the Medical Act itself was brought forward, 
a select committee of the House of Commons was ap- 
pointed, and he maintained that without inquiry before 
such a tribunal, present medical legislation could not be 
satisfactory. If an inquiry took place, it would be found 
that the education and examination of medical men had 
vastly improved of late years. If they read the medical 
journals, which were always indulging in virulent tirades 

t the corporations and against the Medical Council, 
they might imagine that little or no advance had been made 
in education and examination, owing, first, to the down- 
ward competition between a bedies, and, secondly, 
to the fact that the Medical Council had not done its duty 
in preventing that competition. That was a matter that 
ought to be inquired into before a select committee. Such 
a committee would ascertain whether or not education and 
examination had improved, and whether the Medical 
Council had or- had not done its duty. Until that was 
done, they were not in a condition to decide whether there 


sht to be Conjoint Boards and all that sort of parapher- 
whether there ought to be a reform of the Medical 


Council, or whether they could not do without any legisla- 
-tion at all or with much milder legislation than had been 
An inquiry by the Medical Council would not 

; various bodies. The tribunal by which the in- 
quiry should be conducted ought to be an independent and 
im one, possessing authority to send for witnesses 
papers and to gointo the whole matter most thoroughly, 

and that was what a select committee of the House of 
Commons could do. Some of the licensing bodies had been 
pany pa. to make a great sacrifice, but was it certain 
that the compensation they were to get for the sacrifice was 
an adequate one? Of course the sacrifice must be made if 
the public should require it—salus é suprema lex, 
But they ought to make certain by inquiry whether the 
sacrifice was really required. Since he had come to London 


he had discovered that there was even more cause than he 
had thought for inquiry, for he had ascertained that the 
different bodies were to be handed over, neck and crop, to 
the Medical Council, that the Council was to frame the 
Tules of education and examination, and that constantly all 
parts of the kingdom were to be under its control. If it 








could be shown that the different bodies were untrustworthy, 
and that sacrifices must be made for the public good, of 
course they must bow to the inevitable, but as long as there 
was a chance of staving off a great calamity, he should not 
be — his duty either to his own convictions or to the 
body which he represented if he did not do everything in 
his power to prevent hasty legislation. It should be borne 
in mind that the Bill pr to interfere with the cor- 
porations in anew way. Under the Medical Act of 1858 
all that the Council was empowered to do was to regulate 
the minimum amount of knowledge, but now the Council 
would have to take under its control the higher qualifica- 
tions of the licensing bodies. The only raison d’étre 
of the Medical Council was to see that no men were 
sent into practice who were not qualified up to a 
minimum point. It might be said that there had been 
already inquiry enough. The Duke of Richmond him- 
self inquired, but how? Deputation after deputation 
had waited upon him, and the last comer always seemed to 
get the advantage. He had reason to believe that there had 
been a great many secret audiences by influential persons 
who had access to the Duke, and that his Grace had proved 
(to use an epithet long ago employed by Mr. Wakley, the dis- 
tinguished editor of Tur LANCET) extremely ‘‘ squeezable.” 
Allusion had been made to blasts from the north, which 
ps were sometimes very rude, though they were often 
ing. But how about the gentle whisperings from the 
south, making no noise, entering the crevices of the Govern- 
ment ear, — perhaps loaded with poisonous miasma very 
hurtful to the bedy politic? He honestly confessed that he 
had been a 1 deal disappointed at the course taken by 
the Duke of Richmond. He (Dr. Wood) had always been a 
strong Conservative, and he rejoiced exeeedingly to think 
that there had been a strong Government. Now, alas! he 
was obliged to mourn that the Government was so stron 
that they might probably push the Bill through im spite o 
him. (Laughter.) That was a very painful condition for a 
Conservative to be reduced to. There was another part of 
the Bill to which he would allude for a moment—Clause 5. 
Last year an endeavour was made to remove the names of 
all the licences of the corporations from the Register; and 
the Council agreed by a majority, on a motion made 
by himself, to recommend that something should be done 
in the way of legislation so as to connect the bodies still 
with the Register. The Duke of Richmond had given 
them a kind of soothing syrup in requiring the can- 
didates to go to the different ies, and, without vw | 
examination, to receive three or four letters whic 
they might add to their names. He thought that a trans- 
mt sham, for the letters really signified nothing. He 
lieved the object of the Bill had been to a very great 
extent to prepare for the admission of women to the pro- 
fession, but now the women would not have it, and Miss 
Jex Blake had written a letter in which she said that the 
women were being treated with indignity, and if a change 
was not made in the Bill she for one thought a committee 
should be appointed to inquire into the matter before any 
legislation took place upon it. Sundry objections to it 
were coming from all quarters, and cropping up more and 
more every day. The Council might depend upon it that 
when the Bill reached the House of Commons, which it was 
pretty sure to do, a number of extraordinary amendments 
would be proposed. He did not believe that the country 
would suffer if there was no legislation, or that the profession 
would suffer, but if they were now so far eommutted that 
they must have a Medical Bill of some kind or other, he 
would say that it should be something which would be 
efficient, while at the same time it preserved to the corpora- 
tions and the universities a large measure of autonomy. He 
—_ Mr. Errington’s Bill was an excellent one. It pro- 
vided that no man should be put upon the Register who 
had not a complete qualification in medicine and surgery, 
and that after being put upon the Register he should not 
obtain a public ee hy without first undergoing a State 
examination. That would permit an immense amount of 
reform without dislocating all existing interests. But he 
was prepared to go a step further rather than have the Bill 
as it at present stood. He would go in for a State examina- 
tion by an independent board, which should examine, not in 
the whole course of medicine, surgery, and midwifery, but 
in practical branches, and that every man before being ap- 
pointed to a public institution should have the State stamp 
put upon him. That would preserve the identity of the cor- 
porations and universities, and the result would be that the 
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various bodies would be extremely careful about passing any 
individuals who they were afraid might be rejected at the 
State examination. Another thing which he wished a 
select committee to inquire into was the peculiar circum- 
stances in which Scotland was placed. It would not do to 
put England, Scotland, and Ireland on a bed of Procrustes, 
and cut off the legs to suit the bed. They must legislate for 
each division of the kingdom according to its peculiar cir- 
cumstances ; and if a select committee were appointed the 
representatives of Scotland would be prepared to show that 
there were peculiar circumstances which required that cer- 
tain modifications in legislation should take place with 
regard toScotland. Some — had stated that the present 
legislation was brought about because the Scotch bodies 
men into the profession who ought not to be 
- Let a select committee, then, make every 
inquiry into the matter. It would not do to disparage 
Scotland. England might be a very superior country ; 
but he thought that Scotland had sometimes helped 
the p of medical science. Where would the 
Hunterian Museum be but for Scotland? Where would the 
t improvements in obstetric art be but for William 
unter? Where would pathology in England be but for 
Matthew Baillie, who was the founder of pathological in- 
vestigation in this country ? Where would the brilliant dis- 
coveries in regard to the nervous system be but for Sir 
Charles Bell? England, too, had sometimes to apply to 
Scotland to get good teachers—Lister and Syme and Dr. 
Matthews Duncan, who was an honour to his profession. In 
the House of Commons Lord George Hamilton objected to 
the Cee of a committee, and the reason he alleged 
was t it would cause delay ; but that was no real reason 
for denying an inquiry which was felt to be necessary by a 
t+ many of those who were interested in the matter. 
t was the delay compared with the risk of passing a 
measure of the effects of which none could form a calcula- 
tion? However strong the present Government might be, 
now that the Bill was opposed it could only be taken at an 
early in the evening ; and it would be better for all 
concerned that there should be the inquiry which he wished 
for. It would be better for those who advocated the Bill, 
for it would enable them to justify what they were doing. 
It would be better for those who were opposed to the Bill, 
because it would enable them to show whether their op- 
ition was well founded. It would be better for the 
icensing bodies, eight of whom at least would not be con- 
tent without it; and he had no doubt that other bodies 
would not be sorry if there was an inquiry: Were the 
members of the Council afraid of the inquiry? Were they 
afraid that it would be proved before the select committee 
that they were going too far? The opponents of the Bill 
were not afraid, but were quite ready, to take their trial 
before the committee, and com everything laid bare. The 
pear was not yet ripe ; and it was an unpleasant thing to 
eat an unripe pear; it was very apt to produce discontent, 
rumbling, and -— ; and if a Bill was passed without pre- 
vious inquiry he was certain there would be a continual 
feeling of injustice and discontent among the profession. 
If the inquiry were peated, and the committee decided upon 
a Bill, then it would be disloyal if those who had been heard 
before the committee did anything to impede the progress 
of the Bill, In conclusion he said he had stated honestly 
what he thought; and he hoped that the Council would 
ive their votes according to what they considered the 
justice of the case. 
The motion was seconded by Dr. Scorr Orr. 
Dr. HUMPHRY moved as an amendment—‘‘ That the sub- 
jects regarding which legislation is pro by the Lord 
resident’s Bill, now before Parliament, have been long and 
sufficiently discussed, and that the continued uncertainty 
respecting legislation upon them retards the improvement 
of medical education, and is detrimental to the interests of 
the profession and the public, and the Council trusts that 
the Lord President’s Bill, with such alterations as have or 
may be su by the Council, will be passed during the 
ery w session of Parliament ; and the Council is of opinion 
t the reference of the Bill to a select committee of the 
House of Commons is not necessary.” He said he certainly 
would not attempt to disparage that Scotland which had 
sent Hunter and Baillie and others to land ; but when 
Dr. Wood asked where would surgery and midwifery be in 
England if it had not been for Scotland, he would ask Dr. 
Wood where Hunter and Baillie, and many others, would 
have been if it had not been for England? Dr. Wood had 








spoken about hasty legislation, but at the same time had 
referred to the enormous amount of consideration which the 
subject had had, and the number of times that it had been 
brought before the Council and before Parliament. Surely 
the subject had been threshed out and in until there was 
nothing remaining to be threshed out of it. A f mar age, 
when a Bili was brought in by the Lord President, Dr. 
Wood was prepared at once to support it; but if legislation 
was hasty now, surely it must have been far more hasty 
then. The real reason for the opposition, however, was that 
legislation had been a little too much prolonged, until it 
had taken a direction which was unfavourable to the views 
of Dr. Wood. A great many of Dr. Wood’s arguments, 
therefore, fell to the ground at once, because they did not 
seem to have been held by him a year ago. It was clear 
that the licensing examinations by the nineteen different 
bodies could no feane be continued, and the question to 
be solved was how one examination for each division of the 
kingdom could be instituted without doing more injury than 
was necessary to the several bodies by which these examina- 
tions had been hitherto maintained. He thought even 
Dr. Wood must perceive that each Bill which had 
attempted to solve the problem had tended still 
further to place the examining power in some one 
central authority, and remove it more and more from the 
separate authorities. The Council felt that, as far as pos- 
sible, there should be uniformity in examination, while at 
the same time the beneficial influence of the public 
authorities should be retained. The object of the present 
Bill was to attain that result in the way which the Council 
had approved of. They had been considering the clauses of 
the Lord President's Bill, assenting to them, and suggest- 
ing certain alterations, and apparently they had been ve 
united upon the subject, yet now at the close of their deli- 
berations they were asked to agree to the appointment of a 
select committee to inquire into the whole matter, as if it 
had not been sufficiently considered and discussed already. 
It was said that in Scotland it was a very difficult thing 
to unite the bodies in one examination; but why should it 
be more difficult there than in England? The position was 
almost entirely the same, and he could not understand wh 
they could not combine and form a Conjoint Board, as 
been done in England. Dr. Wood said that the pear was not 
ripe, but he appeared to have regarded it as ripe a year 
ago, and it must have undergone a singular process of un- 
ripening. Allusion had been made to what took place in 
the House of Lords last night, but the allusion then made 
referred simply to the power of framing rules and —— 
tions for examinations, and did not affect the power of the 
several bodies to form a scheme. 

In answer to Dr. QUAIN, 

Dr. Humpury said, if the Bill passed in its altered form 
the several authorities in each division of the kingdom 
would have to form a scheme ; and when they had done that 
it would devolve upon the General Council to make the 
rules and regulations for the examinations. The candidates 
having the examination would then present them- 
selves to the licensing bodies. 

Sir WM. GULL seconded Dr. Humphry’s amendment. He 
said Dr. Wood’s motion simply meant that the Council were 
now to go to the Government and say, ‘ Do not consider 
anything that we have done during the last two sessions, 
but have a committee of the House of Commons to inquire 
into the whole matter.” It would be a very wonderful thing 
if the Council approved of that. He was not insensible to 
the difficulty that was experienced in Scotland ; but diffi- 
culties were to be met with in all legislation, and must be 
overcome. He had no doubt that in Scotland the work was 
very well done, but the question was whether it would not 
be better done if there was a Conjoint Board there, and one 
of the objects of the conjoint examination was to leave the 
universities free to develop their own course of medical 
science, education, and instruction, without hindrance. Dr. 
Wood had said that the College of Surgeons of Edinburgh 
was the oldest college in the country; but no argument was 
so bad as that of mere age. An American visiting St. 
Paul’s-churchyard, and being told that the statue there dated 
from the year 1726, said, ‘‘That would not do in my 
country; we should want a statue of yesterday.” In 
matters of authority old institutions should be listened to; 
in all matters of knowledge and science new institutions 
should be listened to. In matters of science recent books 
should be referred to; in matters of authority, older books. 
Nothing would be more dangerous than to permit the House 
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of Commons to legislate for the medical profession. That 
House did not understand the question in the least, and he 
intended later on to propose that the constitution of the 
Medical Council should depend upon itself. What was the 
General Medical Council constituted for if not for the ad- 
vancement of the medical profession, for its due registration, 
and for advising the Government on all points connected 
with it? The proposal now was that they should volun- 
tarily abdicate theit duties, though they had not been asked 
to doso. The Council had gone through the clauses of the 
Bill very carefully, and Government modified the Bill 
in accordance with the wishes of the Council. He therefore 
trusted that there would be a very large majority against 
the motion. 

Sir D. CoRRIGAN said that he should vote in favour of an 
inquiry. What the result of it would be he did not knew ; 
but when a man asked for an inquiry he only asked for 
what was fair and reasonable, and it was one-sided to refuse 
the request. Sir Wm. Gull had said that as the matter had 
been under consideration for two years it was now in a fit 
state for legislation ; but political reform and church reform 
were discussed for many years before Parliament took 
action upon them. It would be unfair to trust entirely to 
the representations of deputations ; and the only true mode 
of arriving at the facts was by public inquiry before a select 
committee of the House of Commons. The Council had 
now been in existence upwards of twenty years, and during 
that time had been entrusted with power to examine into 
the various examinations of the different universities and 
corporations, There was not in any of the reports a single 
proof that any university or corporation had conducted its 
examinations or its education improperly. The Council 
could not lay their hands on a single sentence in all the 
reports which said that a university been deficient, or 
was going back instead of going forward. He thought that 
Mr. Errington’s Bill was a Setter one than the Lord 
President's. It provided for the extension to the public at 
large of the same privileges as which were now ex- 
tended to soldiers and sailors—namely, that practitioners 
appointed to public institutions should be examined by a 
medical board of the Civil Service. That ee all 
corporations and universities in possession o' eir own 
privileges. ee knew as a fact peo 3 oe - the 
present {ime have more su e colleges and cor- 

tions than it had oval beieee received. Dr. Humphry 

said that the Council were united, but the divisions 
had 7 ger soe been eleven or twelve on the one side, eight 
on the other, and four or five not voting. 

Mr. SmMON said there must be a like loyalty to 
the deliberate decisions of the Council. If they were to get 
on with their business at all, they must recognise certain 
points of finality, and within reasonable limits minorities 
must the decisions of majorities. When a course of 
policy been repeatedly affirmed, the decision must be 
accepted if business was to be carried on at all. After the 
question of the conjoint boards had been settled, it should 
not be opened again and again, and treated as if it were 
unsettled and unconsidered. He su the amendment 
because on these questions the Medical Council had already 
had their say. The body which Dr. Andrew Wood repre- 
sented had a memorial in the House of Lords asking for a 
committee. He had not a word to say against that, but he 

rotested against a vote being taken upon it in the Council. 

hat security was there that, if a select committee were 

granted this year, the dissentients from the Bill would 
accept the decision of the committee ? 

Dr. Scott ORR said he considered that the Bill certainly 
required to be submitted to a select committee, because the 
interests of the profession, at all events in Scotland, would 
not, in his opinion, be benefited by its pean. The subject 

been too much looked at from an English point of view. 
The Council was overweighted on the side of England 
against —— and Ireland. gh culumns of the lead- 
ing metropolitan paper, about a ago, a very un- 
generous statement ap —that tes were allowed 
to pass too easily in o parts of 
ically denied that so far as Scotland was concerned. If 
were not very much mistaken, the first thoroughly effi- 
cient clinical teaching was instituted in Edinburgh, and to 
most of the medical chairs in the University there were 
attached valuable museums. If there were any rivalry 


ee cee ee Bae 
and was in Seastten of 
ing. It had been argued that 


it was an honest one, 
medical teach- 
increasing number 








of rejections proved that candidates were under-educated, 
but he believed that the explanation was to be found 
in the fact that the examination tests were now so severe 
that they taxed the intelligence of the students to the 
— utmost. Scotland was doing all she could to elevate 
medical education, and not allow candidates to slip through 
easily. A large number of the rejected candidates in that 
country had not been educated there, but in other parts of 
the kingdom. He could not see what benefit ment 1) arise 
from the establishment of Conjoint Boards. He noticed in 
the English Conjoint Scheme that the estimated number of 
students to be examined was between 900 and 1000. The 
Board would therefore have to be subdivided, and then what 
would become of the uniformity! It would, in his opinion, 
be much better to leave the medical authorities as at present 
constituted to examine and to license. The difficulty of 
framing a Conjoint Scheme for Scotland would be ten times 
greater than in _~ The English universities would 
not participate in the conjoint examination, nor receive any 
fees for it. In Scotland, however, there were three, if not 
four, teaching, licensing universities, and how could they be 
brought into a Conjoint Scheme ? The English bodies, again, 
were concentrated in London, but in Scotland the schools 
were in different parts of the country, so that either the ex- 
aminers must travel from one part to another, or the 
students must come up to the Conjoint Board. That would 
entail great expense, and who was to bear that expense ? 
Surely not the students, who were already overweighted. 
On the whole he could not conceive what advantage was to 
be obtained by a Conjoint Board, and if such a board were 
established it would unquestionably have alowering tendency 
and prevent students from going to the universities for 
degrees. What was now required was, not the opinion of a 
select committee upon the Bill, but the taking of evidence 
as a court of law would in a case where the parties differed 
so much as the members of the Council did. 
On the motion of Mr. MACNAMARA the debate was then 
etiewess. 
he following motion was also to :—“* That it be 
referred to the following representatives on the Council of the 
several authorities which propose giving licences in dentistry 
to consider the curricula pro d by those bodies, and to 
re thereon to the Council: Sir James Paget, Dr. A. 
Wood, Dr. Scott Orr, and Mr. Macnamara.” 
The Council then adjourned. 





SATURDAY, MARCH 22ND. 


The President, Dr. Acland, took the chair at one 
o'clock. 

Mr. MACNAMARA asked the President whether there was 
in the Lord President's Bill any provision that a candidate 
for the Lic. M.S.M., who had been previously convicted for 

tty larceny, should be prevented from obtaining such 

icence, or from being examined for it. 

The PRESIDENT stated that, in the opinion of the solicitor 
of the Council, “‘ there is nothing in the Lord President's 
Bill ‘ to provide that any candidate for the Licence M.S.M. 
who has been previously convicted of petty larceny shall be 
prevented from obtaining such licence, or from being ex- 
amined for it.’ No such provision will be found in the 
Medical Act (1858), nor does it appear to be ne that 
any such provision should be inserted in the Lord President's 
Bill. Under existing circumstances, the medical authorities 
do inquire into moral character as a condition of examina- 
tion, and there can be no doubt that in any regulation for 
the conduct of examinations by the proposed Conjoint 
Board, a similar duty will be cast on that body.” 

The adjourned debate on Dr. Wood’s motion for the 
reference of other questions besides the constitution of the 
Council to a select committee of the House of Commons was 
then resumed. 

Mr. MACNAMARA said the real question which the Council 
had to decide was whether they should forward a request to 
the Lord President to investigate the whole subject of 
medical reform by a select committee of the House of 
Commons. Had the proposal been made fifteen or sixteen 
years ago he could understand it, but from that time to the 
present the Council had been continually discussing the 
question of reform in the mode of conferring qualifying cer- 
tificates. Scheme after scheme had been brought up and 
considered, and some of the best intellects in the profession 
had taken part in the discussion. It had been stated that 
insuperable difficulties existed in Scotland arising from the 
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fact that in that country the universities were situated at 


considerable distances from each other. But Ireland was 
pretty much in the same condition. The schools of the 
Queen’s University were situated in the north, south, and 
west of Ireland, and the students found no difficulty in 
travelling to Dublin for the purpose of being examined. As 
the difficulty had been overcome in Ireland, why might not 
it also be overcome in Scotland? He was quite convinced 
that a most unsatisfactory and disastrous Bill would result 
from referring the subject to a select committee. It was 
not a question of £ s, d., but of the honour, dignity, and 
advancement of true knowl in the profession. To send 
the [matter to a select committee of gentlemen who knew 
nothing in the world about medical education would be 
just the same as sending a knotty point of law to the Medical 
Council for solution. fie enti coes not enamoured with 
conjoint schemes. If he had his own way, he would abolish 
all such schemes; but it was'too late in the day to talk of 
that now. It had been argued that the whole subject 
should be referred to a select committee because the 
—— of the constitution of the Medical Council was to 
so referred ; but there was not the slightest analogy 
between the two cases, as the constitution of the Council 
had never yet been under discussion by the members of the 
Council. He did not know to whom the blame was 
attributable, but he thought the Lord President had given 
a severe and well-deserved rebuke to the Council by re- 
i question of its constitution to a select com- 
mittee. The Government needed ‘information on the 
subject, but the question of the reform of education had 
been 1 te ge threshed out, and full information obtained 
about it. great deal had been written commenting in 
severe terms upon the manner in which the Council had 
ormed its wark, the writers being altogether forgetful of 
e limited powers of the Council, and ignoring the great 
good that it had done. Sometimes the persons who wrote 
so learnedly and so dictatorially upon the subject of medical 
reform had never been inside a hospital from the time when 
they obtained their degrees, and in some cases they had 
never attended any of the examinations which they cri- 
ticised so severely. In uence of the visitations of the 
inati and the other labours of the Council, medical 
education in I was now in a sounder-position than it 
had ever before m. He therefore wished the Council 
should be left alone to continue its work, but they had no 
choice in the matter. The question of conjoint examina- 
tions had become a burning one in the profession, and the 
only thing the Council could do was to see that as little 
mischief as possible was done to the scientific p of 
the ion. He trusted that the Council wend not 
to Government and say that they had t thousands 
of ds and an enormous deal of time on the discussion of 
the subject, but all their labour, time, and money had been 
wasted, and they now wished to throw the question back 
a a select committee of gentlemen who knew nothing 
r about it. 
Sir D. CorRIGAN said the expense to the students had 
been so t, and so many difficulties had arisen under the 
—- Samens oun —- the schools of wreeee's 
niversi to Dublin for their examination, that it had 
been abolished. 


Mr. MACNAMARA said that either the Royal College of 
Surgeons in Ireland had been grossly im upon, or what 
he had stated was correct, because the College of Surgeons 
were applied to every year for the use of their operating 
theatre for the examination of students of the Queen's 
University. 

Dr. HALDANE said it was no doubt true that the Houses 
of Parliament were ‘pues about medical matters. One 
reason for that was that their minds had been poisoned by 
ex parte statements. When Dr. Lush’s Bill was before the 
House of Commons, Dr. 0’Leary said that only two years’ 
study was required in Scotland before students were ad- 
mitted to examination. That was an absolute misstatement 
of a matter of fact. In no division. of the kingdom had 
the recommendations of the Council been more fully carried 
out than in Scotland, and none of the licensing bodies there 
would examine a candidate for a diploma unless he had 
previously gone through the whole period of study recom- 
mended by the Council. When the Lord President's Bill 
was in committee in the House of Lords, Lord Emly stated 
that he had been informed that a candidate having been 
rejected in Dublin obtained the diploma of the Royal 
College of Physicians of Edinburgh three weeks afterwards. 





This ignorance on the of the Legislature with o—_ to 
medical matters was weaficiont reason why the whole sub- 
ject should be inquired into by a select committee before any 
legislation was attempted. ' 

r. ROLLESTON said it was quite true that sixty or 
seventy years ago Scotland did not sound that high note 
which she had ever since maintained, but gratitude did not 
hold for much in politics. Time after time Government had 
come to the Council with precisely the same demands, but 
with less and less concession, and that course might go on 
until there was no concession at all. In the interests of the 

blic he considered that the extension of Government 
interference with the profession was the very worst thing 
that could happen. f 

Mr. TEALE said if the majority of the Council supported 
Dr. Wood’s motion they would stultify all that they had 
done during the last two or three years. Dr. Scott Orr’s 
statement that the refuse of rejected persons from England 
went to Scotland to try to pass showed that English students 
were under the impression that in Scotland they could get 
their qualifications on easier terms than in England. 

Dr. AQUILLA SmirH said he intended to vote for the 
motion, and in doing so did not consider that he was acting 
inconsistently. He considered that a committee of the 
House of Commons would obtain information upon many 
topics which had never been clearly brought before the 
Council, and its duty would be to collect evidence which 
might become the basis of legislation. He quite agreed 
with Mr, Simon that, as a rule, there should be stability in 
the proceedings of the Council, but even the Government 
had made changes in their Bill since it was first introduced, 
and when the Bill passed the Commons it would be a nice 
task to discover how much 7 ~ original Bill poncgn ay 
He regarded Mr. Errington’s Bill as a very good one so far 
as it went. Instead of establishing a minimum standard 
it would establish a high standard, and its fara $2 was 
exactly that which had been carried out in the case of the 
Army and Navy Board. Such a Bill would stimulate the 
different licensing bodies to improve their education. It 
was no doubt true that the standard of examination had 
been raised, but he did not consider that the education of 
the students had improved in the same degree. He was 
afraid that many tes succeeded rather through the 
influence of grinders than from improvement in education, 
and he had long been of opinion that what was called pre- 
liminary education was exceedingly indifferent, and in some 
cases only a sham. ‘ 

Dr. Prrman said Dr. Andrew Wood's resolution was 
mischievous in its p , and would be mischievous in its 
effect if adopted. tt was an open confession that the 
Council were incompetent to disch: the duties which had 
been entrusted to them by the Act of 1858. It was nothing 
more or less than an ingemious device to defer the settlement 
of a question the quulienntion of which had occupied the 
Council for the last ten years. The question raised by the 
motion was, whether the Council should transfer to another 
body the work which they ought to do themselves. The 
Council had decided that the present system of examina- 
tions was imperfect. They could not supervise all the 
examining and they considered it was far better 
that there should be only three boards. Dr. Wood had used 
as an a the case of a practitioner attending a patient, 
and said that under those circumstances an inquiry was 
always made into the condition of the organs before any 
course of treatment was laid down ; but to make the analogy 
complete he ought to have said that the uiry was 
referred to a select committee of the housemaids of the 
establishment. (Laughter.) The Council was established to 
inquire for itself, and not to delegate the duty toa select 
committee of the House of Commons. Those who thought 
the Council was unfit to perform its duty would vote for the 
resolution, but those who were not prepared to take such a 
— view would vote for the amendment. 

r. TURRER said the Lord President's Bill was, no 
doubt, admirably suited to the peculiarities of =. gare. and 
those skilful members of the profession in England who had 
been hammering away at a Conjoint Scheme for many years, 
and now found the principle of their scheme in rated in 
the Bill, were perfectly satisfied that it would do for them 
what they thought ought to be done. The Bill, however, 
was not in accordance with the views of Scotchmen, and 


ing whatever in the Bill when it 


was unsuited to the existing system of medical education in 
Scotland, yer Ba 
was first introduced which interfered with the Scotch method 
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of education, but various modifications had been made in it, 
and in its present shape the Scotch objected to it. agen cm 4 
for an inqui antigay ty, Lange yg ogee 
they last year, for in June last the three teaching 
universities of Scotland petitioned the House of Commons 
in favour of a select committee to inquire into the Medical 
cont Teptale y mite poe ay ra 
t tion might 
desired that Parliament should clearly understand tha 
system of medical examination 
ther different from the 
ead-quarters of legislation, y 
means of bringi eir views before the Government 
that the English bodies had. It was perfectly easy 
for London gentlemen to put themselyes into direct com- 
munication with the Government authorities, some of them 
indeed were in the habit of seeing those great persons pro- 
fessionally, and what could be easier for them than, when 
they were recommended a dose of physic, also to make some 
little recommendation about medical legislation? Dr. 
Haldane had referred to Lord Emly’s statement in the 
House of Lords, and in The Times rt the body which 
was declared to be in fault was the College of Physicians of 
—- ; pest the Scotsman —: it Lae the peor pany of 
Edin which was charged wi wing passed an Irish 
student weeks after he had been an ected in Dublin 
The conditions of graduation were of s' 
idea could never have entered into the mind of any man who 
knew anything whatever about them. It was not only in high 
parliamentary places, but also in the Medical Council itself, 
that there appeared to be considerable ignorance with regard 
to the state of medical education in tland. The con- 
ditions in that country were just as opposite to those in 
England as they well could be. In England the universities 
practically, no charge of medical ed i but in 
the universities laid themselves out for it, and had 
large and thoroughly organised schools of medicine, in which 
instruction was given in all departments. This essential 
difference ought to be pointed out before Parliament pro- 
ceeded to legislate and to thrust upon Scotland a Bill that 


was constructed upon English lines and was ted only 
for the peculiarities of England. In E the burden of 
medical education fell upon the i and the schools 


attached to the hospitals. Those were not under 
the supervision of the universities, and these differences in 
the two systems were so important that Parliament ought to 
have an aa of hearing them stated before it decided 
what would be the best kind of legislation. 

Dr. Humpury said the English universities did take 
charge of the medical education of students, and hoped to 
do so to a still greater extent in future. At the present time 
Cambridge had charge of some 120 medical ts. 

Dr, PETTIGREW said he could not see what harm there 
would be in having a select committee for the purpose of 
obtaining evidence and sifting it. It would be better to 
re at leisure than to repent at leisure, Quite recently 
a Scotch Parliamentary Commission had been obtaining evi- 
dence in regard to the 5 amage condition of the Scotch uni- 
versities, and that evidence would greatly facilitate legisla- 
tion, He had no doubt that if a similar plan were followed 
in the present case a good result would ensue. The Scotch 
bodies had nothing to conceal, and nothing to gain ; but 
they had no doubt very much to lose. The universities of 
Scotland had attained their present position by dint of hard 
work, self-sacrifice, and the expenditure of much time and 
money ; and their degrees were now iat after in every 
part of the world. But if a Conjoint were established 
medical students might isfy themselves with a lower 
standard. The Scotch bodies were determined to oppose 
the Bill, and their motto was nemo me impune lacessit. 

Dr. STORRAR, referring to Dr. Pettigrew’s statement that 
the establishment of a conjoint examination in Scotland 
would do away with the inducements to students to take 
Scotch degrees, said that the very opposite result had taken 
place in regard to the University of London. The only 
he eens had enabled that University to make p: 
had 


t that it had kept up a very high standard, and just 
proportion as the standard was the applications for 
degrees increased.- ing with the statement that legisla- 


tion was being hurried, he traced the history of medical 








stituted by their inability to reconcile, harmoniously, the 
privileges of the respective bodies. It had been quite 
amusing to him to see the different positions which different 
representatives had taken at different times. In 1858-9 
there was a pitched battle between the Scotch medical cor- 
porations and the Scotch universities. There was at that 
time none of that delightful harmony that there now ap- 
to be between Dr. Wood and Mr. Turner. Nothing 
would suit them bug the luxury of a lawsuit before the 
Privy Council, which he suspected did net turn out ve 
profitable to the medical corporations. Then the Council 
was familiar with the charges brought by the Irish repre- 
sentatives against the Scotch of getting Irish students and 
passing them upon very easy terms. He had seen 
the faces of distinguished representatives of Scotch 
tions look scared under the lash of some of 


the Irish members ; but now the effusion of Sir 


Dominic over Dr. Andrew Wood was per- 
fectly touching—it was really quite enough to temper 
the east wind of a March day. Whatever might be 


the resolution of Scotch or Irish members with regard to the 
matter now before the Council, he did not think that dis- 
cussions would ever end until there was legislation. That 
legislation must either take the form of the Bill now before 
Parliament, or the medical authorities must resolve to bid 
good-bye to much of their privilege. It was highly probable 
a State examination would be instituted as the result 
of their present obstinacy, and it would be a State examina- 
tion that would put men upon the Register and leave them 
to go to medical bodies or universities, or not, just as they 
liked. There was a thorough conviction in England that 
something must be done, and that the time of the Council 
must not be wasted as it had been for the last few years. 
At a dinner given at the Royal College of Surgeons last 
month, when the élite of the medical practitioners of London 
and the provinces were present, the Marquis of Ripon, in 
reply to the toast of House of Lords, said he was 
roughly in favour of a conjoint system of examination, 
and that no difference of party would prevent him from 
iving his cordial support to the Duke of Richmond's Bill. 
hat statement was received with a universal shout of 
applause, and he was absolutely satisfied that the great 
mass of practitioners in England were heart-whole upon this 
question. 

Sir JaMEs PaGeT said Dr. Andrew Wood, and those who 
acted with him, were perfectly within their rights in re- 
ferring to a court of appeal a matter with regard to which 
they were dissatisfied with the decision of the Council, but 
he found fault with them because they wanted the Couneil 
to join them in the appeal. It was just as ifa plaintiff who 
had lost his cause in a court of law at once asked the 
defendant to join him in an appeal to a superior court. The 
appeal which the motion p was, however, not from a 
lower court to a higher, but from a higher court to a lower. 
It was inconceivable that in any reasonable space of time 
the members of the House of Commons could be so informed 
with regard to medical education and examination as te be 
able to report upon it half so well as the General Medical 
Council could. He therefore acknowledged that he was 
afraid of the verdict, for he had the strongest impression 
that it would be more d ing to the interests they were 
all desirous of maintaini anything contained in the 
Lord President’s Bill. There could not be the slightest 
doubt that the committee would suggest that an end should 
be put to the existence of nineteen separate examining 
bodies, for they could not be expected to suppose that there 
would be such virtue in those bodies that they would never 
submit to the temptation to lower their standard. How 
could that difficulty be avoided with due regard to the in- 
terests of the whole profession? After long consideration 
the English authorities had come to the conelusion that 
single examinations in each division of the kingdom, under 
the control of the Medical Couneil, would be the best way. 
The Scoteh authorities might be able to show that they had 
done no harm, but they could not remove the impression 
that harm was possible. The alternative which presented 
itself was a State examination, and in his opinion the 

test calamity that could happen to the profession would 

to be Sound by Acts of Parliament. The profession 
depended on the personal conduct, knowledge, and humanity 
of its professors, and the less they were supposed to be 
likely to act wrongly, and, therefore, to require the control 
of charters and Acts of Parliament, the better for them. If 
such a Bill as Mr. Errington’s was passed the public would 
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understand it to mean that those to whom the various 
bodies ted diplomas were not rsons to be 
— in the public service unless they had sub- 
mit to an examination held by State authorities, 
He could not imagine what reason there could be for con- 
tinuing the existence of the several authorities if their work 
was to be subsequently supervised by a central authority. 
The case of the Army and Navy Board was no analogy 
whatever. He himself was one of the first examiners in the 
medical department of the Indian Service, but that depart- 
ment was not instituted to find out who were fit to enter the 
army ; it was a competitive examination to find out who 
were the best men, and the men were ranged in order of 
merit. Not unfrequently candidates were not admitted 
because there was no room for them. The corporations had 
far better die out than live under such a bondage as that 
which Mr. Errington’s Bill would impose upon them. The 
only circumstances under which corporations or universities 
could uphold their dignity in connexion with the State ex- 
amination were that the State examination should be 
passed by all asa condition of registration, and then the 
several bodies must give their diplomas to those who applied 
for them. Under these conditions those bodies whose 
diplomas confer honour would continue to exist. The right 
of registration attached to membership of the Royal Coll 
of Surgeons of England never had any influence on the 
members who applied for it. That college obtained its 
reputation and wealth when its diploma was valueless as an 
introduction to practice. Its reputation was gained by doin 
all that it could for the advancement of medical science an 
by the fact that, with two easily ——s exceptions, there 
never had been a person of great distinction in surgery in 
London who had not been a member of the governing body, 
and ow henge all given to the Collegea share of the reputation 
which they wey hey in the public mind. He, ovetinn, was 
confident that if a State examination were instituted to be 
pe before a diploma was received, that college would 
old its ground. There were, however, many objections to 
aStateexamination. First ofall it would have to be conducted 
under the:control of a central body, such as the Privy Council 
or the Medical Council, and neither of those bodies was 
fitted to determine all the details of examination in anatomy, 
surgery, and midwifery. For this reason he should vote 
against the motion and in favour of the amendment. It had 
been said that legislation was being hurried, but there were 
urgent reasons why they should e haste. The members 
of the Council might be much better employed if they were 
pursuing their own private callings instead of devoting so 
much time to this wretched subject of medical reform, for 
the consideration of which the lowest capacities in the pro- 
fession were fitted. 

Dr. QUAIN thought the committee nominated by Lord 
George Hamilton should understand exactly what was 
referred to them, and the first subject to be determined in 
considering the constitution of the Council was what its 
duties actually were. There were three objects for which 
the Council was constituted—namely, to secure reciprocity 
of practice, uniformity of education, and registration, and 
two of those objects had been secured. 

Dr. HAUGHTON said no inference as to the improvement 
of the standards of education could be deduced from the 
Army and Navy Returns, because candidates were accepted 
or rejected according to whether there were places for them 
or not, 

Dr. ANDREW Woop, in reply, said he was extremely 
grateful to the members of the Council for the manner in 
which aa had expressed themselves towards him indi- 
vidually; ut he wanted votes, not compliments. Sir James 
aa said that any attempt to get rid of the present 
Bill would very likely land the sileesien in graver diffi- 
culties, and that if the Bill was not carried they would fall 
intoa deeper morass. He (Dr. Andrew Wood) could hardly 
conceive that such a thing was possible. The present 
Bill would take from all the authorities the powers and 
privileges which they had so long exercised, and which he 
challenged anyone to prove they had abused. The power 
taken from them would be handed over virtually to the 
Privy Council. The Medical Council were to form as it 
were a new college, but everything that they did was to be 
under the supervision of the Privy Council, which meant 
under the supervision of the Lord President. The effect of 
centralisation was shown by the ordinance which had been 
recently issued by Dr. Falk, the Prussian Minister of 
Worship, Eduestion, and Sanitary Affairs, with regard to 








the fees the physicians and surgeons could charge. Accordi 
to that erdinance medical men were entitled to preee 4 
for the first visit to a sick person two marks (2s,} 
(laughter); for each su uent visit ls.; but where 
several persons belonging to the same family and dwelling 
in the same house had to be visited at the, same time then 
for the second and each succeeding person only the half of 
those fees was to be charged. The same rule would apply 
to the case of boarding schools and similar institutions, as 
well as prisons. When there was a consultation of several 
physicians about the treatment of a rich person, including 
their personal visits, each physician would receive for the 
first consultation 5s., and 3s. for each su uent consulta- 
tion. On the first visit of a patient to the physician’s resi- 
dence for his advice 1s. 6d. was to be charged, and for 
subsequent charge 9d. (Laughter.) That showed the result 
of placing a great profession under the iron rod of a single 
individual who was entitled by his ipse dixit to issue any 
ordinance with regard to examinations, education, or fees. 
In Sgr? the universities examined for degrees, but no. 
person could be put upon the Register and allowed to prac- 
tise until he had the stamp upon him of the State ex- 
amination ; but a system by which, before a man could 
practise, he would be required to have a complete qualifica- 
tion or two half qualifications from some body, and sub- 
sequently have undergone a check examination by a State 
Board, would not interfere with the privileges an — 
of the various bodies. Dr. Storrar had stated that the 
fellows of the Royal College of Surgeons of England were 
unanimous in their desire to commit. suicide, but in the 
College of Surgeons of Edinburgh the fellows were unani- 
mous in adopting the petition for a select committee of the 
House of Commons. It therefore could not be said that the 
profession were unanimous in favour of the Bill. They were 
no more unanimous upon the question than the Council 
were. Dr. py owed had asked why he (Dr. A. Wood) did 
not consider the Duke of Richmond was in a hurry when he 
introduced his Bill last year. That Bill was exactly what 
Scotland wanted. It enacted that no one should be allowed 
to have his name entered on the Register who had 
not received complete qualifications to, enable him to 
ractice. The Scotch authorities were quite ready to if 
fore a select committee and state what Lk pe diffi- 
culties in Scotland were. Sir William Gull pposed 
that influence was claimed for the College of Surgeons of 
Edinburgh on the ground of age chiefly, but the college re- 
formed its curriculum and preliminary examinations at a 
time when the English bodies had taken no step whatever 
in that direction. They had loyally conformed to every re- 
commendation that the Council had made to them except 
one, and that was when they were recommended to give up 
their_ prelimi examination. If investigation was re- 
quired before a Medical Act was brought in at first, it was 
tenfold more necessary when it was proposed to throw aside 
an Act which had been in operation for twenty years. He 
did not think much of secret inquiries or earwigging great 
officials in their private chambers ; but what he did care 
for was to have an inquiry in a public court, where —- 
could be ag Fe d no ret to ee 7 ut the 
ublic good. on the report of such a court of inquiry a 
Bin was drawn up, then he as a loyal subject of Great 
Britain was ready to yield to it, but he was not prepared to 
yield to everything that might be done without proper 


inquiry. 

De. eeeys amendment was then put to the vote 
and carried, the numbers being 14 in favour of it, and $ 
against it, two members abstaining from voting. F 

On being put as a substantive motion, it was carried by 
the same majority. 

On the motion of Dr. QUAIN, seconded by Dr. Pye, the 
Finance Report was received and ordered to be entered on 
the Minutes. 

The Finance Committee reports that the income of the General Branch 


year. Nevertheless, wh cy: for the year 1 
income by £116 1s. 9d. Ys ne items of increase are :—(® Cn 
fees paid to the Members of Co 
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_ Pgs ters 
a balance 
‘invested 27000 In the 

Annuities. 


, on the motion of Dr. A. Smith, 

; ood, ‘‘ That a fee of five shillings be 

for the restoration to the Medical ister of a name 
erased therefrom (by neglect of duty on the of a 


oe ney medical practitioner), under Section 14 of the 
edical Act (1858). 
The following co dence was, on the motion of Mr. 


rrespon 1 

Bradford, ordered to be entered on the Minutes :— 

Council Office, March 6th, 1879. 
Srr,—I am directed by the Lord President of the Council to transmit 
fogs ie aeons of the M Act (1858) Amendment Bill now 
ore you will lay it before the 
will move theni to favour me with 
Section wi 


cL. 
J. R. Upton, Esq., Society of Apothecaries, Blackfriars, E.C. 
Apothecaries’ Hall, Blackfriars, E.C., March 13th, 1879. 
Srr,—I have to acknow! 


the of your letter of the 6th inst., 

which I have laid before the of 
Iam by them to state that the only remarks with which they 
wish to trouble you on the subject therein referred to are the follow- 


y the second section of the Bill the Act is to come into operation on 
the ist day of January, 1880. : 
By the thirty-sixth section of the Bill the Acts mentioned in the 
fourth Schedule of the Bill are repealed, if no date is mentioned in the 
Schedule, as from the commencement of the Act. 


MONDAY, MARCH 24TH, 


Mr. TURNER asked the President whether his attention 
had been directed to a report in the British Medical Journal 
of the proceedings of a deputation from the Obstetric 
Society to the Duke of Richmond, in which Dr. Priestley was 

to have said that the Medical Council might be in- 

to initiate a < action with wane. to the mid- 

wives clauses in the Medical Act (1858) Amendment Bill, 

—_ if he could state on what authority that statement was 
e. 


The PRESIDENT said his aosion vs bers drawn Mad ee 
report in question. As to t article being inspi 

the Medical Council he need hardly give an answer, be. 

cause the Council was not in session at the time. He had 

written to Dr. Priestley with reference to the report, and 

ly that the report was 

did say was that we 


Council’s undertaking the vel teeiaia Gh iene a 
's un u ce 0 
midwives. At the toune time’ l stated thet I ieved the 
President of the i 





that which occurred in an address delivered on the 18th. 
The article implied that the Council was overwhelmed in 
the discharge of its functions, and threatened to break down 
altogether. The argument was that it could not therefore 
undertake the supervision of midwives. With regard to 
that subject he had only to say that it was his duty to have 
in the course of the winter constant communication with the 
Registrar on the subject of the office work, and that man 
weeks he was gratified to learn that when he had pro 
clerks he had no difficulty in administering all that was im- 
posed upon him. With his present staff he could confidently 
say that any statement tothe effect that the office was incapable 
of doing the work which it might be required to undertake 
was entirely without foundation. There was no amount of 

istration work that could be imposed upon the Registrar 
which he was not capable of administering with accu a 
expedition, and unwearied industry. He was sorry that the 
attention of the Government should have been drawn to 
statements affecting the present capacity of the office for the 
efficient performance of any work that the Legislature or the 
Council might impose upon it. 

Dr. QUAIN drew attention to a report on the registration 
of dentists in the minutes of the Executive Committee, 
stating, ‘‘ Of the continuous mental tension, the wearisome 
toil, and the great and never-ceasing anxiety—in order to 
eliminate, so far as possible, all the avoidable errors— 
which this registration has, under existing circumstances, 
brought upon the Registrar, especially during the last six 
weeks of the year, it would be almost impossible to convey 
an adequate notion.” 

Sir WILLIAM GULL said he had given notice of a motion 
to the effect that as the Government had given notice of its 
intention to inquire by a Select Parliamentary Committee 
into the constitution and working of the Council, it was 
not expedient at present to consider the report ley y by 
the Executive Committee. He had ascertained that it was 
the intention of the Council to consider that report, and 
therefore he begged to withdraw the motion. 

On the rt of the Executive Committee on the con- 
ituti working of the Council being brought up for 


Mr. Smmon alluded to a memorandum go to that 
document by Dr. Quain, and another by Dr. Pitman and 
Sir James Paget. Dr. Quain, he said, appeared to have 
signed the report subject to a reservation, and Dr. Pitman 
and Sir James Paget, while affirming the report, did not 
approve of its being issued. 

r. HumpHRY moved, “‘ That this Council, taking into 
consideration the nature of the duties which devolve, and 
are likely to devolve, upon it as a Council of Medical 
Education and Registration, is of opinion that the principle 
of election of members of the Council by ‘the direct repre- 
sentation of the whole profession’ does not afford sufficient 

arantee for the selection of the persons best qualified to per- 
orm those duties ; and that the Council cannot, therefore, 
recommend that such a principle should be adopted.” With 
reference to the question raised in the resolution, there was 
a definite and explicit statement in the report—namely, 
“The committee are of opinion that direct representation 
is very unlikely to secure the election of persons best suited 
for the special duties of the Council. It would be too advan- 
us to those who could command the best means of - 
e 
ordeal of a contested public election an ur ex- 
penses attendant upon it. On the whole, the committee felt 
that election by suff of all registered practitioners 
would be the least desirable mode of appointing members of 
the Council.” The members of the committee were unani- 
mous on that subject. Former members of the Council had 
been asked their opinion upon it, and of the twelve members 
who answered the question submitted to them, not one was 
in favour of direct representation as a merus of adding 
members to the Council. If the duties of the Council were 
such as related to the position or condition of the profession, 
there might have been considerable concurrence of opinion 
to the effect that, as a matter of justice, there ought to be 
some direct representation ; but their t duty was to 
superintend medical examinations and education, and it was 
of the first importance that those who elected them should 
have personal knowledge of their mental capacity, their 
experience, and their independence. In the event of a 
pular election by the twenty-two thousand persons on the 
Regie 


ducting elections, or who would be — to — 
to incur the 


, nineteen-twentieths, or perhaps ninety-nine hun- 
of the electors would knowledge 


have no perso’ 
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of the men for whom they were called upon to vote. Their 
only sources of i tion would be the statements in the 
journals, and here arose an Sepernrs eees No doubt the 
principle of direct representation wo increase the 
influence of the. j and no man would have a chance 
of being elected who did not secure that influence. They 
ight see in that the great motive cause of the movement 
the reason why it been taken up 4 considerable 
bedy of the members of the profession, and they might also 
see the reason of the dissatisfaction exp’ in the jo 
with reference to the actions of the Council, which has been 
discredited in every possible way in the eyes of the profes- 
sion. It had been u that there was too much talking in 
the Council, but would that be diminished by the addition 
of members by direct representation? He thought it would 
rather cause the Council to diverge more and more into ques- 
tions beyond its range, and render it a general parliament of 
the profession. If they wished to diminish the talk of the 
Council they ought to diminish the reporting. The talking 
which was so complained of by the press was in reality in a 
ny measure the product of the press. He had always felt 
one argument for the admission of the press to the 
Council was that it would lead to a fair representation of 
the deeds of the Council, but in that he had been singularly 
i inted. After all it was by the leading articles 
that the Council was represented, and he maintained 
that they had not fairly represented it. As to the 
complaint that the Council had not set itself with 
sufficient vigour to improve the general education of the 
profession, he" wish to know how the admission of 
members by direct representation was likely to aid in. that 
work. The diminution in the number of medical students 
showed that the Council had gone as far as was judicious in 
to education. It now only remained for them to 
supervise more carefully the general education which was to 
prepare men for the profession. Would the work be better 
accomplished by the introduction of additional members 
to the Council in the way pronesed t If they wanted 
assistance in that direction they might get it from the 
or from the students, and. a representation from 
either of those bodies would be of more advan to the 
public and the profession than a direct representation from 
the registered practitioners. On the question of justice it 
had been urged, that as practitioners paid a registration 
fee of £5 for their entrance into the p ion, they ought 
to be represented, because taxation and representation 
ought to go together. He maintained that the payment was 
not a. tax of that kind which by principle or custom entitled 
the tax-payer to a vote. A tax entitling to that privilege 
was an annual payment, which was r ed as a sort of 
voucher or guarantee of continued interest. If representa- 


tion on the Council was to have relation to taxation, and be- 


in any measure corresponding to it, the result would be 
that the English members would be six or seven times as 
many as those in Ireland, and nine times as many as those 
of Scotland. If Ireland asked for justice it might have 
it perhaps in a way that it would not desire, and might 
come to regret that the question had ever been mooted. 
If justice had to be considered, ought not the public to have 
a voice in the matter? They were the persons most of all 
concerned, and they were certainly entitled to be heard. 

Sir WrLL1AM GULL seconded the motion. He said he 
had thought a great deal upon the subject, and had often 
changed his opinion about it. He had discussed the 
matter with Dr. Waters, for whom he had a great personal 

He thought the sentiment which had led to the 
demand for direct representation was a respectable one, but 
he had doubted whether it could be carried into practice. 
What was there to be represented on the Council which was 
not represented there already? The whole interest of the 

rofession was rg on it, and represented as well as 
it possibly could be. He did not think there were twenty- 
four men in the kingdom who, on the whole, were better 
qualified to discharge the duties of the office than the pre- 
sent members of the Council. While therefore he as 
to the abstract sentiment, he did not think that there was 
any ground for adopting the principle of direct representa- 
tion in practice. 

Sir D. CoRRIGAN moved as an amendment, “ That this 
Council, taking into consideration the nature of the duties 
which devolve, and are likely to devolve, upon it as’a Council 
of Medical Education and Registration, is of opinion that 
the election of a proportion of the Medical Council by direct 
representation would be an act of justice to the whole pro- 


fession, who furnish the funds hut have no voice in the 
a and would afford a guarantee for the —— 
of persons . practical acquaintance with the needs 
of the public and the rome sli of the profession, and 
that any measure not providing for such representation 
would be inefficient and i .” He said he had 
never that all the members of the Council should 
be el by direct representation, but only that a 
portion of them should be so elected. Sir William Gull 
said that he had changed his mind twenty times u the 
subject. What reason was there for su i his 
pe Pag . was better than those that preceded it ? 
(Laughter.) His attitude on the subject reminded him of 
the old song— 

‘* Wheel about and turn about, and jump Jim Crow.” 


(Laughter.) It had been stated that the profession was 
already represented in the Council. What portion of it was 
represented? Were the dentists, who had paid such an 
enormous sum, represented on it? Was there a si 
member of the Council who would trust another to draw a 
tooth for him? Was there a single married member who 
would send for a fellow soumbonal tes Council to attend his 
wife in her confinement? Certainly those two d 
of the profession were not represented on the Council. 
He (Sir D. Corrigan) had formerly supported. the view 
that the President of the Council should be a member 
of the Government or the House of Commons, and not con- 
nected with the profession at.all. They were only a parcel 
of doctors legislating among themselves. (Laughter.) Dr. 
Humphry had threatened the Irish members that if they 
were not content with what they had got they might get 
something worse. That was not the mode of concllia 
Ireland. It reminded him of a colonel who once took 
stand behind a 24-pounder, and said, ‘‘This is what I call 
> justice to Ireland.” (Laughter.) It had been stated that a 
tax was an annual payment, but he knew of no such defini- 
tion. He had referred to Hume’s history and the account 
given of the Bill of, Rights, and a *‘ tax” was there asso- 
wees vite. Liteaphey had 1. cme s  A aa such-like 
charges. r. Hum su that a better repre- 
sentation might be obtained i teachers and students. 
He did not w any class more unfit te — than 
these. They might as well take the advice of schoolboys 
as to what they should like to learn. As to the teachers, 
their-great object was to squeeze the student, to make a 
spenge of him, and get as much as ible out of him. 
Were professors, who were spending all their time in ana- 
lysing in the laboratory or looking through a microscope, the 
best men to give information to the Council? Would not 
the Council better served by men en in ordin 
practiceand holding public appeintments? Astothe difficulty 
of election, there were elections for the House of Commons 
by constituencies numbering 30,000 or 40,000 persons, and 
he maintained that there would be no greater difficulty in 
managing an election throughout the medical — 
After all, that wasa mere matter of detail. . Hum- 
phry’s great grievance was that the press would be likely 
to influence the public mind too much. It wasa great 
blessing that the press did influence the public. If it did 
or said anything wrong there were ample means of ——— it 
right. ey could not hear both sides of a question unless 
they had the journals before them. The discussion of such 
matters through the press was a decided advantage, and 
ought not to be disparaged. He maintained that direct re- 
presentation was required on the principles of justice. The 
man who paid the piper had a right to call for the time, 
and the tax-payer ought to have a voice in the legislation. 
He did not consider that he was occupying a dignified posi- 
tion in being sent to the Council by one set of persons and 
paid by another, It was not just or in accordance with the 
principles of the constitution, and he did not think that 
there was ah analogous instance in the British dominions. 
It was a gross injustice to the profession that the men who 
knew best what were the requirements of the profession 
should be excluded from the Council. He thought that the 
dentists must be a most patient class of persons, for they 
had paid £9460 to the Council, and there was a balance in 
hand of £7000, yet they had no voice in the appropriation 
of their money. 

Dr. HAUGHTON said he sronsiy eppesees of the addition 
of some direct representatives o profession. It was 

rhaps, the best possible mode of adding to the 

ut it was the best under existing circumstances. He was 
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anxious that the Lord President’s Bill should pass the two 
Houses of ae ; but the general vg of joes eg 
a e country would prevent its being carried, un- 
less 2 


rr of direct representation was adopted. The 


rofession got everything except that, and they would 
strong enough in the House to prevent the passing of the 
Bill, un that also was conceded. If the present Bill 


were refused, they might have to put up with a worse. 

Dr. Woop said that a few years ago he had brought for- 
ward a motion in favour of direct representation ; but a great 
deal had happened since then ; and however much he might 
desire a larger infusion of general practitioners into the 
Council, he was not prepared to affirm the doctrine that they 
should be elected by universal suffrage, which would lead 
to a large amount of canvassing, jealousy, and expense. 
The men who would be induced to go through the turmoil 
and unpleasantness of such an election would not be the 
best men for the Council. There were three ways in which 
the desired end might be accomplished, and it was his in- 
tention to propose another mode to the Council. The 
Council, iti addition to its duties with regard to education, 
had to sit as judges upon s accused of anything which 
might lead to the cemnal of their names from the Register, 
and it was contrary to the constitution of England to appoint 
judges by popular election. He believed the Couneil was 
the only judicial Court in the country from whose decision 
there was no appeal. While prepared to vote for Dr. 
Humphry’s motion, he reserved to himself the power of 
proposing an entrance of four general practitioners in 
another way. 

Mr. TEALE said that no proposal had been made te elect 
all the members of the Council by direct representation, 
The only question was whether a small number of the 
members should be so elected. He could not shut his eyes 
to the fact that the wish for a direct representation’was a 
sentiment, but he se that 2 was a ee ~ over- 
whelming power whic y could not ignore. were 
all anxious that the Lord President’s Bill should came dolled 
the present session, but the question of direct representation 
was a stone wall, which seemed to stop its . Ithad 
stopped two Bills already, and it appeared likely to stop the 

tone. What would be the of admitting mem- 

to the Council by direct representation? The objection 

to that measure was the agitation of a general election, the 
doubt whether the best possible candidates would come for- 
ward, whether those who came forward would be selected, 
and whether so large a number of Fo noe ear have any 
of selection whatever. He that objection, 

t he thought that no one would have the slightest chance 
po dance Sa not neue way made his mark in 

country. direct representation ought 
not to be overlooked. For some reason or the profes- 
sion had not hitherto been in sympathy with Council. 
There had been a tendency to at it and criticise it un- 
favourably, and he ver we whe Sree, wena be that 
perfect sympathy wi e profession which was desirable 
until the sentiment with regard to direct representation were 
satisfied. There would be some advantage also in the fact 
that the persons elected would be unconnected with the cor- 
porations. The addition of such men would bring a certain 
amount of knowledge to the Council which it did not pos- 
sess, and additional would be thereby gained. 
_ Dr. STorRaR. said he.did not see on what principle of 
justice or reasoning the practitioners of the country 
could put forward their present claim. The Council was a 
confederation of the governing bodies of the medical autho- 
rities, and it was called upon to perform funetions perfectly 
analogous to those performed by such governing bodies, He 
would refer, as an illustration, to the constitution of the 
Coll of Surgeons with its two orders of fellows and 
members. The oe of members were well known to 
the students, and it was distinctly understood that member- 
ship gave no claim whatever to admission to the government 
of the college. Any member, however, might, by means of 
a ao “A plete ete Ee = - sch he had the 
pri e of e e Council, and might even take 
office ‘fimeclf, The franchise was an educational one, and 
there was. no hardship at all in the matter. If any of the 
members of the College of Surgeons or the College of Phy- 
sicians felt it a grievance to be kept out of the Council, ‘it 
was their to agitate in their respective colleges, and 
not to interfere by a flank movement to force their way into 
the Council. He hoped that the members of the Council 
would not be influenced by the ambition of “seeking the 





bubble reputation ” at the journal’s mouth. Their business 
was to consider what was the good of the profession at large, 
without yielding to the clamour which could create no 
stronger claim for admission than mere sentiment. The 
claim on the ground of taxation was perfectly futile. Every 
member who had his name inserted in the Register paid a 
fee of £5, and it was the best £5 worth that a man could get. 
It conferred upon him the sole right to practise and the privi- 
lege of recovering his fees and holding public appointments. 
A solicitor had to pay £9 a year for the privilege of practisiny 
in London and £6 for the country, besides paying a large 
sum for his stamp. The argument that the Bill would be 
stopped unless direct representation were conceded was a 
miserable one, and he could not yield to such an unreason- 
able tion. 

Dr. GREW supported the motion. He believed that 
direct representation was more a sentiment than a reality. 
The constitution of the Council was pretty much the same 
as it had been in the past and was likely to be in the future, 
being — of teachers and gentlemen engaged in 
practice. Eighteen of the twenty-four were actually en- 

in practice, and if these were not representatives of 
the best part of the profession, he did not know who were. 
It might be, as Sir D. Corrigan had said, that the scientist 
was not the best man to represent the profession ; but if to 
his other qualifications were added that of general prac- 
titioner he was of all others the man-who ought to have a 
seat on the Medical Council. 

Mr. MACNAMARA, in common with his Irish colleagues, 
wished to enter a dignified protest against the threat held 
out by Dr. Humphry ; at the same time his feelings were so 
much in accord with what Dr. Humphry had stated, that he 
felt himself reluctantly compelled to vote with him. The 
Council had been instituted for educational purposes, tosee 
that the practical fitness of those entering the profession 
should be adequate, and that a proper test was applied. He 
could not conceive a better constituted Council for such pur- 
poses than that which already existed. If the present members 
were not competent to express an opinion upon the different 
subjects submitted to them, he did not know who would be 
competent, With regard to taxation, he had a vote for 
poor-law guardians because he paid the rates each year, and 
any lapsus in payment of the rates would deprive him of a 
vote. He had also a vote for a member of Parliament 
because he paid his taxes from year to year ; but if members 
were to be elected by direct representation, a member or 
fellow of the Royal College of Surgeons of Ireland, if 
elected, would stand up for the body to which he belonged, 
and that, perhaps, with more energy than was exhibited 
at present. As to the question of attorneys in Ireland, 
whatever it might be in England, the bar was regulated by 
the benchers, who were supported by the money paid by 
the barristers who elected + 2a and although the bar were 
most jealous of their privileges, there had never been a 
word on their partas to direct representation. In the event 
of a vacancy a responsible member of the profession was 
appointed by the benchers themselves, and not by those who 
paid the taxes. If ever there was a plan that would injure 
the corporation it was that of universal suffrage for the 
election of the members of the Council. 

Dr. Scott One supported Dr. Humphry’s motion, and 
remarked that questions of nationality had been imported 
into the discussion. If he was not mistaken, the cry for 
direct representation had originated in England, and after a 
considerable time it had penetrated into Scotland, in which 
country it appeared to him to be quite unnecessary. Half 
of the Seoteh members of Council were medical practitioners. 
He had been sent to the Council unfettered by any pledge 
to his corporation, and while he considered he had a duty to 
perform towards it, still he thought his paramount duty was 
to attend to the interests of the profession at large. If any 
addition were made to the Council, he thought, with 
Dr. Andrew Wood, that they should be members appointed 
by the Crown. 

Dr. HALDANE supported Sir D. Corrigan’s amendment, 
not on the ground of sentiment, he said, but on the ground 
of justice. As at present constituted, he did not think the 
Council fully represented the medical profession. Unless 
some more cogent reason could be shown against the prin- 
ciple of direct representation, he could see no grounds for 
the refusal of so reasonable a desire. 

Dr. A. Surru, while fully accepting the abstract principle 
of direct representation, said the question was how it should 





be carried out. He had no objection to the proposed mode 
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of election. With regard to the question of taxation, he 
would point out that a tax was a compulsory payment ; but 
the register fee was perfectly optional, and, as Dr. Storrar 
had pointed out, the person paying it had his guid pro quo. 
He was afraid that the — e of direct representation, if 
carried out as proposed, would give a dangerous power to 
the press 


Dr. HumpuHry, in the course of his reply, said he thought 
that in the consideration of the question the Council ought 
not to pay attention either to sentiment or policy, on both 
of which the argument for direct representation had been 
founded. Their duty was to vote upon the question as a 
matter of right or wrong. Men of real knowledge and in- 
formation, if required, could not be better obtained than by 
carrying out the proposal in the report to increase the 
nominees of the Crown. The sum paid for entering the pro- 
fession was, no doubt, in one sense, a tax, but it was not the 
sort of tax which, according to the British constitution, 
entitled the person paying it to a vote. He maintained that 
it was the business of the members sent to the Council by 
the corporations to represent the public. One strong - 
ment in favour of his motion was that two distinguished 
members—Sir W. Gull and Dr. A. Wood—formerly advo- 
cates for direct representation, had, on consideration, 
arrived at the conclusion that it was not expedient. 

On the amendment being put, three members voted for it 
and seventeen against. Dr. Humphry’s motion was then 
put and carried. 

Dr. A. Woop then moved, ‘‘ That it is expedient that the 
Council should more largely represent the general body of 
registered practitioners, and that this - might be best 
accomplished by increasing the number of Crown nominees 
by four—viz., two for England, one for Scotland, and one for 
Ireland.” The proposal, he said, had been largely taken 
from the Report of the Executive Committee, whose task in 

reparing a report on the constitution of the Council had 

a most difficult one. If they were to have additional 
resentatives on the Council he knew of no patronage 
ich could be preferred to the patronage of the Crown. 
Hitherto the selection of Crown nominees had been most 
admirable. 

Dr. PETTIGREW seconded the motion. 

Sir WM. GULL moved as an amendment, ‘‘ That if any 
change is to be made in the constitution of the Council it is 
most desirable that the Crown nominees should be persons 
selected by this Council, and that for every vacancy so 

ising the Council shall submit at least two names to the 
Crown for nomination.” He thought some such plan as this 
would meet the difficulty that arisen as to direct repre- 
sentation. 

Dr. A. SMITH seconded the motion. 

Mr. TURNER moved the adjournment of the debate on the 
motion and amendment, and the Council adjourned. 


re) 
w 





TUESDAY, MARCH 25TH. 


The debate on Dr. A. Wood’s motion and Sir W. Gull’s 
amendment was resumed. Sir W. Gull, seeing that the 
general feeling of the Council was adverse to the amend- 
ment, withdrew it. Mr. Macnamara then moved another 
amendment, ‘‘ That this Council, as at present constituted, 
fairly represents the profession at large.” Dr. Quain 
seconded the amendment, but mpegs vt! asked t it 

ight be withdrawn. Mr. Macnamara objected to that course, 

the amendment was accordingly put to the Council, with 
the singular result of one member (Mr. Macnamara) voting in 
its favour, and one member (Dr. Haldane) voting inst it. 
The President declared that it was not carried. r. Simon 
then moved that the discussion on the working and constitu- 
tion of the Council be closed, which was seconded by Sir 
James Paget, and, after some discussion, was carried by 14 
against6. A motion by Dr. Pyle to give every candidate of 
@ university or member or licentiate of a corporation the pri- 
vilege of a for the representatives on - = was 
re y a majority of 10 against 2. roposal was 
then brought forward to increase the seaiuie Te attend- 
ance at the meetings of the Executive Committee, but its con- 
sideration was adjourned. 


WEDNESDAY, MARCH 26TH. 


The adjourned debate on the payments to the Executive 
Committee was resumed. After considerable discussion a 
resolution was carried nem. con. for the pa: 


t to the 
Executive Committee of the same fees as i 


paid for 





attendance at the sittings of the Council. A copy of the 
resolutions relating to direct representation and consti- 
tution of the Council was ordered to be forwarded to 
the Lord President, and petitions were received from 
ophthalmic surgeons and the Obstetrical Society of London, 
— out the necessity of ensuring in the Conjoint 

heme an adequate time for the study of ophthalmology and 
obstetrics. After considering the circumstances attending 
the conviction of Thomas Millerchip, of Coventry, it was 
agreed “‘that the Council do not see fit to erase his name 
from the Register.” The report of the Dental Curriculum 
Committee, a. a tabular curriculum, was approved. 
The only foreign ies whose diplomas in dentistry it is 
at present decided to recognise are the University of 
Harvard and the University of Michigan. The usual com- 
plimentary votes terminated the session. 

A fuller report of the proceedings of the last two days will 
appear in our issue next week. 





HEALTH OF LARGE ENGLISH TOWNS IN 
THE TWELFTH WEEK OF 1879. 





DvuRING last week 5489 births and 4000 deaths were regis- 
tered in twenty of the largest English towns. The births 
exceeded by 307, and the deaths by no less than 630, the 
average weekly numbers during 1878. The deaths, how- 
ever, showed a further decline of 47 from the exceptionally 
high numbers returned in the two previous weeks ; and the 
annual rate per 1000, which had been equal to 29-1 and 28°6 
in the two preceding weeks, further declined to 283. During 
the twelve weeks ending last Saturday the death-rate in 
these towns averaged 27°4 per 1000; in the corresponding 
periods of the four years 1875-8 it averaged 28°9, 26°2, 23°8, 
and 25°1 per 1000 respectively. The lowest rates in the 
twenty towns last week were 18°6 in Portsmouth, 18°7 in 
Sunderland, 22°1 in Leeds, 22°4 in Bristol, and 22°7 in 
Brighton. The rates in the other towns ranged upwards to 
29°5 in Leicester, 30°0 in London, 30°7 in Manchester, 30°7 
in Hull, and 32°0 in Sheffield. The 426 deaths referred to 
the seven principal zymotic diseases in the twenty towns 
last week showed a further slight increase upon the low 
numbers returned in the five preceding weeks, entirely due 
to the greater fatality of whooping-cough ; they included 
176 from whooping-cough, 92 from scarlet fever, 51 from 
measles, and 37 from fever, principally enteric. The annual 
death-rate from these seven diseases averaged 3°0 per 1000 
in the twenty towns, and ranged from 0-0 and 0°7 in Ports- 
mouth and Plymouth, to 5°8 and 6°7 in Sheffield and 
Newcastle-upon-Tyne, Whooping-cough showed epidemic 
fatality in Manchester and Sheffield ; and measles in New- 
castle-upon-Tyne, Norwich, and Wolverhampton. The 
deaths Sens scarlet fever were proportionally most excessive 
in Sunderland, Oldham, Sheffield, and Bradford. Four 
deaths were referred to diphtheria in Birmingham, and 3 in 
Liverpool. Sixteen more fatal cases of small-pox were 
recorded in London and its suburban districts, but not one 
in any of the nineteen large provincial towns, The Metio- 
politan Asylum Hospitals contained 308 small-pox patients 
on Saturday — numbers declining from 353 to 303 
in the three ing weeks; 56 new cases of small-pox 
were admitted to these hospitals last week, against 61 and 
43 in the two previous weeks. 








Home FOR PROTESTANT INCURABLES, CORK.— 
The seventh annual meeting of the friends of this rising 
institution was held on the 12th inst., presided over by the 
Bishop of Cork. A new building is in process of erection, 
and the Duchess of Marlborough, who has visited the institu- 
tion, has shown her interest in the undertaking by giving a 
donation to the Building Fund, while the Duke also 
contributed to the “‘ Memorial Wing.” This latter portion 
of the Home is intended, when completed, to provide 
accommodation for male patients, and will be erected in 
memory of the Bishop of k, President of the institution. 
The entire structure is estimated to cost about £9000, of 
which sum upwards of £6000 has already been contributed. 
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THE Medical Council, to speak obstetrically, has at last 
been delivered ; and in all the histories of parturient mountains 
bringing forth mice, we will venture to say that there are 
few more striking than this. When, in July last, the 
Council passed a resolution by a large majority, on the 
motion of Sir WILLIAM GULL, that the constitution of the 
Council needed revision, the profession accepted the fact in 
good faith, believing that the Council had at length come 
to some perception of the situation, and to some sense of the 
seriousness of the almost universal demand for a change 
in its composition. Criticism was suspended, if not dis- 
armed. A grand opportunity was afforded to the Council 
to show itself capable of a statesmanlike view of a great 
question, and to put itself into harmony with the profession. 
The circumstances of the miscarriage of the Government 
Bill of 1878, with an interval of many months for the 
Council to report in, all heightened the interest and ex- 
pectation of the profession. Faith in the Council, it is true, 
received a severe shock in October last, when it not only 
refused to fulfil its own resolution, and begin the revision of 
the Council, but positively declined to commit itself toa 
report to the Government on the subject before the Ist of 
February. The incourageousness of such a course was as 
pitiable as the undutifulness of it, and the profession stood 
amazed at a Medical Council with such notions of its duty 
and its dignity. Time went on. Parliament met. The 
Government brought in a Bill to amend the Medical Act. 
Still no sign from the Medical Council. At length, on the 
Sth of March, we announced that the Council would meet 
on the 18th. It was too late—with reference to the only 
question on which the Government or the profession could 
have cared for a meeting of the Council at such an early 
period of the year. The Lord President, in introducing his 
Bill on the 25th of February, ignored the promised report of 
the Council, and intimated that the task of inquiry into the 
constitution and working of the Council would be referred 
to a Parliamentary Committee. 

Such action on the part of the Government was not 
flattering to the Medical Council, and by some of its mem- 
bers at least has been very naturally taken as a rebuke. Be 
this as it may, the profession cannot but regard the timidity 
and delay of the Council in not having its report ready before 
Parliament met as the chief cause of the question not being 
included in this year’s Government Bill, and it must hold 
the Council responsible for the postponement of the settle- 
ment of it, and perhaps with it of all other medical questions 
awaiting legislation. 

Badly, however, as the Council appeared in this whole 
matter prior to its own meeting, it has managed matters so 
as to place itself in a still more unfortunate light. It was 
competent for it to say, as many members did say, that the 
Government having referred the subject of the working and 
constitution of the Council to a Parliamentary Committee, 








the Council was superseded in the matter, and exonerated 
from the delicate duty of sitting in judgment on itself. This 
was the course recommended by Mr. Smon and others, 
But the subject was too attractive, and the Council, after 
fluttering about it as a moth round a candle, went right 
in medias res, with a result that forcibly suggested the 
obstetric illustration with which we set out. The Council 
has expressed one decided opinion ; we must give it its due. 
It has by a very large majority expressed its disapproval of 
the direct representation of the profession. Next to the 
feeling of self-complacency the strongest feeling in the mind 
of the Council is one of distrust of the judgment of the pro- 
fession. Its members boast of their knowledge of the pro- 
fession, boast their relation to bodies which represent the 
profession, but they seem to think that the introduction of 
four or six members by the direct vote of the registered prac- 
titioners of the country would be followed by loss of 
character. We may well understand the scant respect which 
successive Governments have shown the profession when our 
own leaders betray such distrust. There is yet another 
mode of making the Council more representative of the firo- 
fession—viz., by letting all those holding the degrees and 
diplomas of the medical authorities have a vote in the 
election of the representatives in the Medical Council. This 
proposal of Dr. PYLE’s was rejected more unanimously than 
that of direct representation. Sir WILLIAM GULL trotted 
out a suggestion that the Council should nominate repre- 
sentatives of general practitioners to be appointed by the 
Government. But he did not carry it toa division. Every 
positive suggestion for change being rejected, and the 
report of the Executive Committee and all the speeches 
of the members as well as all the letters of ex-members 
being full of self-laudation, there appeared a capital 
opening for a resolution expressive of that pleasant 
feeling. Mr. MACNAMARA seemed to think so, and had the 
courage of his opinions. He moved a resolution approving 
of the actual, saying that the Council does represent fairly 
the whole profession. The fate of the resolution was 
curious. It had aseconder in Dr. QUAIN, one of the most 
redoubtable defenders of Vicars of Bray. But his faith 
failed him before the division could be taken, and he left 
poor Mr. MAcNAMARA to hold up his single hand in 
honestly voting what all had been saying for two or three 
days. Was there ever a situation more helplessly dis- 
creditable to a public body? It would neither vote itself 
perfect nor vote for any change. By refusing to vote with 
Mr. MACNAMARA, it seemed to admit that it could be made 
more representative of the profession to which it owes all 
its importance and all its wealth. It has sat seven or eight 
days, at an expenditure somewhat serious. If the Council 
did not meet to give a final judgment on this question of 
its own constitution, it had no excuse for meeting. What, 
then, our readers will ask, was the result of this high 
debate, so long deferred that it has had an incubation 
period of eight months and a labour period of eight days, 
that is to influence the Government and satisfy the pro- 
fession, and illustrate the wisdom of the Council? Without 
further suspense we give r readers the resolution, moved 
by Mr. Son and seconded by Sir J. Pacer: “ That this 
debate be now concluded !” We venture to say that there 
never was a more impotent conclusion of a long and costly 
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discussion by a responsible body, or one more damaging to 
a deliberative assembly. We are to hear no more from the 
Medical Council on the subject, than ‘that the debate is 
concluded! Let us be thankful at least for this. 
a 

THE discussion in a Committee of the Lords on the 
Medical Act (1858) Amendment Bill was satisfactory as far 
as it went. It was satisfactory especially in this respect, 
that it brought out points that have been much overlooked, 
and also some additional speakers. The debates in ‘the 
Lords on this subject hitherto have been monopolised by 
the Lord President and the ex-Lord President. On ‘the 
20th inst., Lord Emiy, Lord O’HaGan, the Duke of 
Bucc.even, and the Marquis of LoTHtaN took part in the 
discussion. Qne or two peints of the very greatest import- 
ance were greatly advanced by the debate. First, an 
amendment by Lord EMLY was accepted by the Lord 
President, requiring the Medical Council to make the 
examination rules for securing uniformity of examinations 
for qualification. This, in our view, has always been a 
cardinal point in medical reform. It is monstrous to be 
passing an Act to secure equal examinations, and yet not 
fastening upon the Medical Council the task of framing 
examination rules. To all who have not studied the work- 
ing of the Medical Council it will appear strange that they 
should have induced the Lord President last year to relieve 
them of this duty. We are glad that he has so far dis- 
regarded the wishes of the Council and accepted Lord EMLY’s 
proposal, which really was in the original Bill of the 
Government. Lord RIPON objected to the clause which 
requires a student, after passing the Conjeint Board, to 

obtain the diploma of one or more of the medical authorities 

before being entitled to registration. He thought it an 
excrescence, though he abstained from moving an amend- 
ment. The Duke of RICHMOND explained that he felt 
himself obliged to regard the susceptibilities of the authori- 
ties. The whole Bill, indeed, shows the Conservative 
wish to perpetuate all the rights of each of the nineteen 
bodies—only in a conjoint instead of a separate form,— 
although it is indisputable that the raison d’étre of some of 
these bodies, at least, has entirely ceased. This would be 
shown before a committee of Parliament, if the Government 
would grant one for the further elucidation of the subject. 
Another point raised by the Marquis of Ripon was the 
equality of fees to be exacted by the Conjoint Boards. The 
Duke of RicHMOND has promised to inquire into this part 
of the subject. It is obvious that the fee should be equal in 
each division of the kingdom. But this can only be done 
by either requiring the Scotch bodies to raise their present 
fees, or ‘the English and Irish bodies to lower theirs. 
The really satisfactory solution of this question would be 
for the Government to give a grant to the corporations for 
the maintenance of their museums, which are really public 
museums, and so enable the three examining boards that 
would be created by the present Bill to charge an identical 
fee, and one withal moderate in amount—just enough to 
cover the expenses of examination. 

The position of the whole question in Parliament is still 
very unsettled. We seem really only at the beginning of a 
proper Parliamentary inquiry, We havealways maintained 
that nothing but good has come of the delay which has 





hitherto happened. The last debate in the Lords distinctly 
develops the subject, and we cannot but hope that the 
Government, which must by this time see the vanity of 
looking for help tothe Medical Council as at present con- 
stituted, will utilise any further delay that may occur by 
referring the whole subject, instead of a part of it, to 
inquiry by a select committee. This is no question of mere 
penal clauses for punishing quacks. It is a measure for 
raising to the highest point the education of the mass of the 
medical profession, and it is no discredit to the House of 
Commons that it should wish to make such a measure 
perfect by:taking the evidence of all persons informed on 
the subject. 


i 
> 





Ear. BeaucHamp paid the Earl of ONstow no empty 
compliment when he said ‘‘the noble Earl had done a service 
in calling attention to the question” of cremation. It was 
not a moment too soon to take measures which would ensure 
for the proposal to burn the dead the gravest consideration 
of the Government and the Legislature. We have already 
characterised this scheme somewhat strongly, and pointed 
out what we believe to be the imminent perils with whieh it 
threatens the community. The high value we set on every 
rational reform tending to the improvement of sanitary eon- 
ditions is so well known that we can have no hesitation in 
denouncing a preject which, while it pretends to premote 
health, would destroy the safeguards of public security. 

No great stress need be laid on the difficulty arising in 
connexion with registration. It is not very obvious why so 
much space was devoted to this incidental matter in the letter 
of the Assistant Under-Secretary of State to the Seeretary of 
the Cremation Society, dated Feb. 2ist last. If it were 
desirable to cremate the dead, certificates could of course be 
given, and the process of registration carried out precisely as 
at present. The only difference would be that. some official 
in charge of the “‘works” would receive the certificate 
instead of the minister. The certificates given and recorded 
would be worth neither more nor less than at present, and so 
far as the routine at Somerset House is concerned, matters 
would go on thereas now. It is with far greater difficulties 
than these those who support the movement, and Parliament 
if it dpproves the scheme, must be prepared to cope. Until 
the grave perils besetting the permission to eremate the dead 
were exposed and explained in these columns, it does not 
seem to have been clearly perceived that serious dangers 
to life were involved in burning the bodies of deceased 
persons. Even since the facts were clearly stated, our 
contention has been met by an irrelevant assertion to 
the effect that the mineral poisons would not be destroyed 
by fire. Those who submit this statement must be aware 
of its insignificant purport. Supposing it were enacted— 
albeit the supposition amounts to a legal absurdity—that 
the finding of such substances as arsenic and mercury in 
the ashes of a cremated body should be evidence in a court 
of law, by how many obstacles would the path of justice 
be impeded. It would, of course, be suggested, and with 
good show of reason, that the poison being found not in the 
body, but in the dust remaining after cremation, it might 
have been introduced after death! Then, again, the form of 
the foreign substance may be so ehanged in the process of 
heating that it would cease to be » poison. It is 
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needless to pursue a line of argument which must. be 
obvious.. The proposal to reserve such parts of the body 
as usually furnish evidenee of poisoning amounts to an 
admission that the scheme is socially impracticable. As 
Lord ONSLOW opportunely remarked, ‘‘ there are poisons 
that permeate the entire body, and poison is not the only 
death byrviolence.” If a body is destroyed,. the records of 
any crime which may have been successfully concealed up 
to the time .ef cremation will be forever effaced. Wrong- 
doers may rest secure, with no other terror than conscience, 
when the recourse to cremation has the sanction of the law. 
When that time arrives, it will be practically impossible to 
trace any crime of violence or verify any suspicion which may 
arise after the death of a victim; even the preliminary act 
of identification will be physically impossible. The calendar 
of hideous deeds against life and the person unhappily places 
beyond question that it would not be safe to forego the 
security which is offered by the retention of the corpse intact 
in the grave. While that terrible though silent witness 
remains, the perpetrator of a dark offence cannot be at his 
ease, and it is not in the interest of life or morality that he 
should be. Nor are we disposed to treat with perfect in- 
difference the religious aspect of this question. Burial in 
the earth is the ordained manner of disposing of the dead; 
it is the method approved by tradition and authority; it is 
consonant with the sentiment of humanity, and harmonises 
with the workings of that spirit of faith and hope which 
still lingers in the hearts of many. We are not all so 
thoroughly “ scientific” that we have ceased to be men. 
There is, however, another phase of the question for which 
we are chiefly anxious to claim consideration. Why this 
fussy solicitude concerning the disposal of the dead? The 
allegation that dangers assail the living from the decent 
interment of the deceased, rests on a narrow basis. If the 
*‘ earth to earth ” system be adopted, no mischief can ensue, 
exeept one against which the community is, on other 
grounds, bound to protect itself. The only valid argument 
against rural churchyards and suburban cemeteries is that 
derived from the danger to surface-wells. These most per- 
nicious sources of water-supply are condemned on counts 
far more conclusive than the allegation that water, like that 
furnished by the famous Aldgate pump, may be poisoned 
by percolating through an adjacent graveyard. Nature 
has provided for the purification of the staple drink of man 
a vast and perfectly effective filter in the earth’s crust. She 
has constructed inexhaustible reservoirs for the continuous 
supply of our utmost necessities, deep below the surface. 
We, in our disregard of natural laws, when obedience 
happens to involve a little inconvenience, prefer to collect 
the water we require before it has passed through the great 
natural filter, or we draw our supply from the upper strata 
of the apparatus instead of the storehouse below? What 
can we expect? It is not alone the dead that poison us ; we 
poison ourselves. The surface-water we elect to consume 
is polluted with sewage, Until we have cured this evil we 
need scarcely trouble ourselves beyond taking ordinary pre- 
cautions as to the.disposal of the dead. If the gentlemen 
whehave formed themselves into a ‘Cremation Society ” 
will substitute for the perilous and unpractical enterprise in 
which they have embarked, a movement to rectify the error 
of policy to which we have just adverted, and promote the 








substitution of deep for surface wells, they will eseape from 
a false position, in which they are likely te sow mischief 
and reap disappointment, and, by the salutary reform we 
have suggested, make out a valid claim to the gratitude of 
society, which at the present moment they certainly do not 
possess. Nothing can be gained by pushing this scheme 
further, Popular and enlightened opinion is against it. 
The time of the Legislature would be wasted in considering 
it, and without a change in the law we hope and believe 
it cannot be carried into effect. By bringing the matter 
promptly before the House of Lords, the Earl of ONSLOW 
has simply forestalled more grave measures of procedure. 
The community is indebted to his lordship ; and those who 
have, on insuflicient grounds or mistaken premises, hitherto 
supported the movement, will do wisely to submit. 


ll 





IN reply to a question by Mr. Leveson-Gowrnr, whether 
a considerable saving might not be effected by the employ- 
ment of militia surgeons in the place of army surgeons at 
the depét centres, Colonel] STANLEY intimated that ‘‘an 
arrangement was in contemplation for employing army 
medical officers on half-pay, care being taken that they 
should be fit to carry out their duties.” We trust that 
before this economical scheme is decided upon, the question 
will receive due consideration with reference to its effects 
on the service, or Colonel STANLEY may find, too late, that 
the measures he has in contemplation for the reorganisation 
of the Medical Department may prove abortive, and the 
increased expenditure involved in them be money thrown 
away. The War Office Committee, in their Report, calcu- 
lated the number of officers necessary for the efficient 
working of the Department on the basis of five years’ foreign 
service with three years at home before again proceeding 
abroad, and, considering that a very large proportion of the 
foreign service must be in the tropics and under cireum- 
stances unfavourable to health, the proportion allowed for 
home service cannot be considered as at all beyond what is 
just and requisite. Already Colonel] STANLEY has fore- 
shadowed a reduction in the amount of home service, to 
all except:a favoured few, in his proposal to attach officers 
for two or three years to regiments, for this cannot 
be done without an interference with the roster. If, in 
addition to this, medical officers on the retired or the half- 
pay list are to be employed at the depét centres, the period 
of home service to the unfortunate men on full pay will be 
reduced greatly below that recommended by the Committee. 
Those who have had an opportunity of seeing the effect of 
long-continued tropical service upon the health, and of 
judging of the time requisite to restore men debilitated by 
this cause to a state of efficiency, will be able to realise 
what must be the consequence of this proposed arrangement. 
If carried to an extent to be appreciable as a measure of 
economy, it will be fraught with gross injustice to the 
Department, and with serious injury to the service gene- 
rally ; for such only can be the result of a system which 
will inevitably deteriorate the efficiency of the medical 
officers. Nor will its consequences be less fatal to the 
supply of candidates for the Department which is antici- 
pated from the proposed new Warrant. If arrangements 
be made which will reduce the proportion of home service 
to foreign below that admitted in the War Oilice report to 
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be necessary to efficiency, we believe that the terms of the 
Warrant will be rejected by the profession, and that the 
existing difficulty of obtaining a supply of candidates will 
be increased instead of diminished. One of the chief causes 
of the present objection to enter the service has been a 
feeling that justice has been withheld from the medical 
officers. How much stronger will that feeling be when the 
proportion of time to be served abroad is materially in- 
creased, and the few places at home where an officer might 
have a chance of recruiting his damaged health before going 
abroad again are filled up by men from the half-pay list, for 
the sake of effecting a paltry saving ! 


—_—— 





NOTHING can be more unreasoning or unreasonable than 
an Englishman's mode of almsgiving. At one time, reckless 
and indiscriminating, he throws his money broadcast ; at 
another, on slight provocation, he becomes closefisted, harsh, 
and exacting. How many honest poor are left to languish 
and to die while rogues and rascals live in comparative 
luxury on the contributions of a good-natured but gullible 
public! Hospitals are especially liable to feel the effects of 
the whims and caprices of the public mind. For a few 
weeks in the year we hear much of the nobleness of charity, 
of the obligation of all Christian men and women to comfort 
and aid the sick poor, and appeals on behalf of hospitals 
are supported by persons who for the remainder of the 
year labour to show that the funds of these institutions are 
needlessly wasted. It is once more proposed to institute an 
inquiry into the hospital system of the metropolis. Last 
week a private meeting of influential persons interested in 
hospital administration was held at the residence of Sir 
T. FowELL BUXTON, to discuss the present position of the 
hospitals and medical charities of London: how far they 
supply the wants of the population ; their want of uniformity 
in the treatment of patients ; their financial condition, and 
the possibility of introducing the provident system and 
better organisation by the aid of one central board for all the 
hospitals of London. Mr J. H. Buxton moved that a 
deputation be appointed to wait on the Secretary of State 
for the Home Department, and request him to advise Her 
Majesty to appoint a Royal Commission to investigate and 
report on the subject. It was further resolved, on the 
motion of Mr. W. E. Forster, seconded by Sir RuTHER- 
FORD ALCOCK, that a committee be appointed to collect and 
digest information, and to prepare a statement with a view 
to future action. May we hope that the last clause will not 
be lost sight of? There has been no dearth of committees, 
lay and medical, to inquire into and report on this matter, 
but hitherto there has been little useful action. 

It cannot be denied that the out-patient system, as at 
present administered, is extremely unsatisfactory, and open 
to considerable abuse; but, on the other hand, those who 
are best acquainted with hospital administration believe 
many of the alleged evils are exaggerated when not 
factitious. Nothing short of a well-selected Royal Com- 
mission will meet the case. Many persons seem to fancy 
that hospitals should be reserved for paupers, whereas 
paupers have no more claim on these institutions than the 
affluent. The Poor-law Board undertakes the medical and 
surgical care of actual paupers, but provision is required 
for the classes above them, and the difficulty is to know 





where to draw the line in the ascending social scale. Who 
is a fit person for hospital relief? is a question easier asked 
than answered. Hospitals, speaking generally, secure the 
services of the best practitioners, and can, therefore, offer 
the best advice. There is no way by which those who are 
not at least comfortably off can obtain this advice except 
through the medium of hospitals. They cannot afford the 
physician’s or surgeon’s fee for a private consultation, and 
consequently must, under existing circumstances, resort to 
hospitals, giving a larger or smaller contribution to the 
funds of the charity. But this is not as it should be. In 
the first place, when persons even reputedly honest are 
allowed to decide for themselves how much they shal? 
contribute for the advice they have received, they are 
tempted to give, not the most they can afford, but the 
least they think will meet the requirements of the case; 
second, the hospital, though professing to be supported by 
voluntary contributions, makes by this means capital out of 
the gratuitous services of its medical officers. No reform, 
therefore, will be acceptable or equitable unless it considers 
the class of persons who, though not actually indigent, are 
unable to pay the comparatively high charge which, in the 
absence of hospitals, would be necessary for private advice 
in grave ailments. 








Annotations. 


“ Ne quid nimis,” 


ENGLISH VITAL STATISTICS FOR 1878. 
THE Registrar-General has just presented to Parliament 
his Annual Abstract, showing the numbers of marriages, 
births, and deaths recorded in England and Wales during 
1878. Notwithstanding the increase of population, the 
number of marriages was lower than in any year since 1870; 
and the proportion of persons married did not exceed 15°3 
per 1000; so low a marriage-rate has not prevailed in 
England in any year since 1843. The 891,418 births ex- 
ceeded those registered in any previous year on record ; but 
if we take the increase of population into account, we find 
that the birth-rate, which was equal to 35-9 per 1000, showed 
a slight decline from the high rates that prevailed in the 
two preceding years. The 539,574 deaths in 1878 were 
equal to an annual rate of 21-7 per 1000, which, although 
exceeding the low rates that prevailed in the two preceding 
years, was 0°5 below the average rate in the forty years 
1838-77. The rate of mortality among males was equal to 
23°0, while among females it did not exceed 20°4 per 1000 
living ; the relative excess of mortality among males was, 
however, not so great as it had been in 1876 and 1877. The 
natural increase to the English population during 1878, by 
excess of births over deaths, was 351,844, and was consider- 
ably larger than in any previous year except in 1876 and 
1877. The estimated increase of population during last 
year, which takes into account the balance between emigra- 
tion and immigration, does not, however, far exceed 300,000. 
In France vital statistics are not published with the same 
promptitude as in England, and the figures for 1877 have 
only just been issued. The marriage-rate in France has 
steadily declined from 19°5 in 1872 to 15°1 in 1877; and the 
birth-rate, which did not exceed 25°6 per 1000 in 1877 
(against 36°2 in England), was the lowest on record since 
1871, the year of the France-German war. The death-rate 
in France in 1877 was, as in England, considerably below 
the average, and was equal to 21°7 per 1000, which, however, 
exceeded by 1°3 the rate that prevailed in England. The 
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annual rate of increase of population in France is scarcely 
more than a quarter of that which prevails in England ; it 
is only 0°4 per cent. in France, whereas it is 1°3 per cent. in 
England. This is mainly due to the low birth-rate which 
rules in France, arising from the small average proportion of 
children to each marriage. 


DISQUALIFICATION BY MEDICAL RELIEF BILL. 


Tuts Bill has passed through the House of Commons, and 
a second reading in the House of Lords on the understanding 
that the Lord President will introduce changes in com- 
mittee. The Bill is a very short one, and is meant to 
provide that a person shall not be politically disqualified as 
at present by receiving medical relief by entering public 
institutions. We have lately shown to what a great extent 
the metropolitan asylums for infectious diseases are used by 
the non-pauper classes. There is a universal feeling that 
the time has fully come when it must be recognised that 
medical relief is not essentially different from other relief, 
and that it behoves the various classes of society to be inde- 
pendent and self-supporting in this as in other respects. 
There is, it must be confessed, a complicating consideration. 
It is this, that persons not paupers hitherto are urged to go 
into those asylums supported by rates, not so much in their 
own interest as in that of the public. It seems hard, there- 
fore, that the law should deprive them of a political right 
when doing what is necessary for the public good. The 
Duke of Richmond proposes to preserve the political rights 
of those who pay for their maintenance while in the public 
asylum, as is done by the Irish Poor Law. This seems a fair 
compromise in the interest of a spirit of self-help and inde- 
pendence. 








THE LONDON UNIVERSITY AND THE ENGLISH 
CONJOINT SCHEME. 


THE letter of Dr. Poore in THE LANCET of last week ex- 
presses a very natural feeling in regard to an undertaking 
by the University of London, and embodied in the Medical 
Act Amendment Act (University of London) 1873. By this 
Act the University virtually parted with the power of con- 
ferring degrees on any persons but those who had passed a 
conjoint examination in which the University co-operated. 
We agree with Dr. Poore that it was an error on the part of 
the authorities of the University to part with such a power 
except under the compulsion of an Act of Parliament secur- 
ing a satisfactory one-portal system throughout the kingdom. 
It will be satisfactory to him to know that the Bill of the 
Duke of Richmond provides for the repeal of the Act. Mean- 
time there is little probability of any local Conjoint Scheme 
coming into force which would require the University to 
fulfil its undertaking. 


THE HOSPITAL SUNDAY FUND. 


WE noticed very briefly three weeks ago the fact that the 
General Purposes Committee of the Hospital Sunday Fund 
(not the Council, as erroneously stated by some of our con- 
temporaries) held a meeting at the Mansion House for the 
purpose of discussing a proposal of Dr. Glover to the effect 
that certain statistics should be produced by the Distribu- 
tion Committee with the view of giving the Council more 
detailed and accurate knowledge of the actual basis upon 
which the award to each and every institution is made. 
This proposition was carried, and it is referred to a com- 
mittee of seven members, ‘‘to consider the form of the tabular 
returns, and report upon the same to this (i.e., the General 
Purposes) committee.” The terms of this resolution, as 
above quoted, are vague. The figures that the septet will 
produce may give much or little information, or none at all, 
at least no more than can be got out of a shilling guide to 
London charities, If we apprehend completely the real 











object of Dr. Glover and his supporters in this matter, we take 
it that a sort of suspicion has arisen in the minds of some to the 
effect that the income of some institutions benefited by the 
fund is not quite so carefully administered as it might be, 
and that the forthcoming statistics will show this, or, at all 
events, act as a gentle hint to the administrators of charities— 
i.e., committee-men, secretaries, medical officers, and others 
—as to the great importance of economy in dealing with the 
funds of institutions maintained by voluntary contributions. 
These, be it recorded, convey no unfavourable insinuation 
as to the manner in which the Distribution Committee has 
always performed the work for which it is constituted. The 
members have a most difficult and delicate task every year ; 
indeed, we know of nothing at all analogous to it, and we 
believe that the administrators of hospitals and dispensaries 
often appreciate too little the enormous trouble and labour 
involved in wading through accounts and statistical tables, 
varying in style and arrangement to an almost inconceivable 
extent. If careful expenditure, united with a simple plan 
of account-keeping, were pretty constantly before the minds 
of the “great unpaid,” as well as the salaried officials, a 
great deal more good would be effected by the same amount 
of money, and the work of the Distribution Committee of 
this fund would be simplified in direct and increasing pro- 
portion. 


TYPHUS IN RUSSIA. 


Ir has been held desirable by the local authorities to insti- 
tute inquiry into the sources of the typhus which has 
recently prevailed and still prevails in the province of 
Viatka. As the result of this inquiry, it is now reported 
that the disease was first introduced into the province by 
Turkish prisoners, and that afterwards it was disseminated 
by the movements of postillions, of the* peasants, and by 
mendicants. The infected clothing also of those who had 
died of typhus formed a principal source of propagation of 
the malady. Typhus underwent a great development after 
its appearance in the primary school of the village of Rous- 
sanow. The pupils of this school, it is stated, carried the 
disease into their homes, and the disease was in this manner, 
it appears, mainly disseminated in twenty-six villages sur- 
rounding Roussanow, and of which the farthest was six or 
seven versts distant. The mortality in this district was 
48 per cent. of the sick. Petechial typhus raged in many 
other parts of the province of Viatka, and was particularly 
prevalent in those localities in the months of January and 
February last. The women suffered most from the disease— 
a proof, it was held, that it is fostered by the vitiated atmo- 
sphere of the confined houses, in which the women spend 
the chief part of their time, while the men are for the most 
part engaged elsewhere. In addition to typhus, scarlet 
fever, diphtheria, and small-pox were prevalent in parts of 
the province. 





THE CHIGNON-FUNGUS “ REDIVIVUS.” 


MANY ot our readers will remember the panic pro- 
duced among the wearers and manufacturers of chignons in 
1866 and 1867, as the result of certain observations of 
Lindemann, of St. Petersburg, who discovered what he 
took to be ‘‘ gregarines ” in certain samples of artificial hair, 
but which turned out to be a fungus growth. Mr. Malcolm 
Morris exhibited, on the 18th instant, at the meeting of 
the Pathological Society, several specimens of true ‘‘ piedra,”’ 
which he had received from a Parisian physician. In the 
discussion upon them, Dr. Tilbury Fox stated that the hairs 
exhibited were unquestionably identical with those figured 
by Dr. Beigel, in his little work on the hair, published in 
1869, the fungus upon them being the Plewrococcus Beigeli, 
so named by Kiichenmeister and Rabenhorst, of Dresden, both 
distinguished fungologists. The hairs had previously been 
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described and figured by Beigel in the Pathol. Soc. Prans. 
(vol. xviii.), and by another writer in Hardwieke’s ‘‘ Science 
Gossip” (May Ist, 1867). The ‘‘ piedra” which has recently 
been under discussion in our columns is a different disease 
altogether, and is the well-known trichorexis nodosa, Mr. 
Morris’s communication is interesting as furnishing the 
opportunity of recognising what the true ‘‘ piedra ” of South 
America really is. The condition is of no direct pathological 
interest ; for the hair itself is not diseased, and it consists 
simply of a fungus growing upon some nidus on the exterior 
of the hair, derived extraneously. 
THE SCOTCH BODIES AND THE GOVERNMENT 
BILL. 

A DEPUTATION of Scotch members of the General Medical 
Council has had, during the current week, an interview with 
the Scotch members of Parliament. The deputation urged 
that the examination for medical degrees in the universities 
of Scotland is superior to that proposed in the Bill of the 
Duke of Richmond. So it should be, and nobody denies 
the fact; but that is not a reason for not having a high 
minimum ‘standard. ‘There is no guarantee that all uni- 
versities will maintain their high requirements ; whether or 
not, a minimum State examination is a necessity, and should 
be enforced independent of the various and fluctuating 
demands of individual bodies. It may be reasonable in the 
Scotch universities to demand inquiry into the probable 
effect of proposed legislation in their interests, and we 
shall be glad if they succeed in their demand. But it will 
be little to their credit if they project their interests as an 
obstruction in the way of obtaining areally satisfactory one- 
portal system. We expect better things of the Scotch 
universities than that. They educate largely the medical 
men of the empire, and they should take an imperial view 
of the question. 


PAYING PATIENTS IN PUBLIC ASYLUMS. 


THE 18th clause of the County Boards Bill, giving power 
to county boards to frame schemes for asylums for any cla‘s 
of imbeciles or insane poor who may lawfully be detained in 
a workhouse is as follows :— 

“The managers of any asylum or school provided under 
the authority of this Act may from time to time receive as 
inmates of such asylum or school ss not being 

on such terms as to payment and otherwise as may 


each case be on, but subject.to the sanction of the 
County Board where the County are not themselves 
the managers of the asylum.” 


We fully approve the clause. It preserves the inde- 
pendence of a certain number of persons for whom at present 
there is no alternative but to add the degradation of 
pauperism to the affliction of insanity. 





THE “CRECHE.” 


THIS institution, borrowed from a continental community, 
which provides for the care of young children while their 
natural guardians are employed in daily labour, has strong 
claims on public sympathy. The créche has been established 
in many districts as a partially self-supporting enterprise, 
and, under proper management, has been highly successful. 
Well conducted, the provision should meet the legitimate 
needs of many cases in which recourse has been, and it is to 
be feared still is, largely had to baby-farming. The infants 
of women who earn their bread by daily labour have been 
put out to nurse at a small rate of payment, probably often 
not forthcoming at the stipulated period ; and the little ones 
have been neglected. Outside the area of the worst mis- 
chief done by baby-farming—that in which a malignant 
purpose is supposed to be at work—there is a wide zone of 
evii arising from the almost unavoidable withdrawal of 





maternal care during the hours of Jabour. And when the 
wearied mother does resume the custody of her offspring , 
she isin no condition to minister to its necessities, much 
less to its health and comfort. By opening houses’where 
young children can be left by day, and from whieh they 
will be delivered to their parents, fed and cleanly, at night, 
a great deal is done to render baby-farming unnecessary. 
Institutions of this interesting and important class should 
be multiplied, and, condueted simply with an eye to the 
welfare of the poor, they will minister to a erying need, and 
do much to arrest an hitherto growing evil. 





Tue Briron Lire AssociaTIoN—which, it will be re- 
membered, was constituted rather more than three years 
ago to carry out the obligations of the ‘‘ Briton Medical and 
General Life Association,” and to start a new enterprise of 
its own—is prospering both as steward and as independent 
trader. The business of the old Office is being conducted 
on commission, to the great advantage of its policy-holders ; 
while no effort is spared to render the new enterprise suc- 
cessful. The increase of revenue from premiums on in- 
surances effected during the year 1878 has been £6386 1s. 5d., 
the additional sum assured being £201,258. With this in- 
crease of income may be counted £5679 11s. 8d. derived 
from single premiums received in respect of annuities 
granted by the Association, making a total of new business 
and new revenue acquired during the year amounting to 
£12,065 13s.1d. Looking to the fact that the year has 
been anything but a prosperous one for the general com- 
munity, this must be regarded as encouraging. The aggre- 
gate income of the Office is £23,319 lls. 7d. The expendi- 
ture proper (comprising commission, general management, 
fees, income-tax, branch offices, and agencies, together with 
the interest on share capital) is large, but not an undue 
charge, pro rata, for the work done by an Office in its third 
year. During 1878 thirteen claims arose on death, repre- 
senting a disbursement of £2751 19s. 3d. The Association 
paid in annuities. £267 0s. 11d., and for policies surrendered 
£04 2s.1ld. With prudent management, and bold but 
careful enterprise in new lives judiciously selected, the 
Office has a promising commercial career before it, and 
claims the best wishes of the profession. It is liberal in its 
dealings with medical insurers and examiners, and the pro- 
fession is fairly represented on the Board and the staff. 





Dr. Forpyce BARKER read an interesting paper last 
month before the Medical Society of the State of New 
York “On the Use of Jaborandi or Pilocarpine in the 
Treatment of Puerperal Albuminuria and Convulsions,” 
which is now published in the Medical Record of New 
York. After describing six cases which he had treated 
with the drug, the author concludes by expressing his con- 
viction that the utility of jaborandi in the treatment of 
puerperal albuminuria is more than doubtful, and that, after 
puerperal convulsions, its depressing influence and action, 
which is continuous and exhausting, ‘prevents sleep and the 
repose of the nervous system, and thus renders it a dan- 
gerous remedy. A perusal of Dr. Fordyce Barker's paper 
cannot fail to induce medical men to regard jaborandi 
or its alkaloid with grave suspicion when ‘the question of 
its administration in the class of cases here given comes to 
be considered. 





THE result of the Preliminary Examination in genera) 
knowledge for the Membership and Fellowship of the 
Royal College of Surgeons of England, which was held at 
the University of London on the 11th, 12th, and. 13th inst. 
has just been made known to the candidates. It is stated 
that'208 candidates were successful for the Membership, and 
65 for the Fellowship—together forming nearly three-fourths 
of the total number admitted to examination. 
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WE observe with great satisfaction that the Gazette of 
the 2Ist inst. announces the promotion of ‘* Surgeon James 
Henry Reynolds, M.B., to be Surgeon-Major (super- 
numerary), in recognition of his gallant services in the 
defemee of Rorke’s Drift post against the attack of the 
Zulus on the night of the 22nd January, 1879.” This 
prompt recognition cannot fail to prove gratifying to his 
brother officers in the department and to the members of 
the profession generally. Mr. Reynolds entered the service 
in 1868, having joined the medical school at Netley on the 
3lst March in that year. We have no doubt that Surgeon- 
Major Reynolds will share in any further honorary rewards 
which may be conferred on the officers concerned in this 
gallant affair. 


THE delegate of the Russian Red Cross Society, Dr. Weiss, 
telegraphs from Rustchuck to. the Central Committee that 
the evacuation of the sick and wounded of the Army of the 
South in sanitary trains, by way of Roumania, had ceased, 
and that for the future the evacuation will be continued, by 
way of the Damube, in boats. There were still 3000 sick in 
the Roumanian hospitals. 








THE CASE. OF JOHN NOLAN. 


Tue Report of the Medical Commission appointed to 
inquire into the circumstances of the death of John Nolan 
in Clerkenwell Prison last November is now published. 
The Commissioners find ‘‘ that the punishments. inflicted 
on the prisoner were not excessive, whether measured 
by the power of the governor to inflict them or of the 
prisoner himself to sustain them; that Nolan’s death was 
neither induced nor aceelerated by the repeated bread-and- 
water punishments to which he was subjected; and that 
the prisoner was treated-during his fatal illness with skill, 
attention, and indulgence.” This statement exonerates the 
medieal offieer and the governor of the prison from the censure 
laid on them by the verdict of the coroner’s jury, and, we 
think, is in the main justified by the evidence: of both 
officers as given before the Commissioners. Whilst we 
heartily congratulate these officers on the satisfactory issue 
of the inquiry as regards themselves, we wish we could 
express the same feeling of satisfaction with regard to the 
Report itself. 

It is evident Nolan’s death was due to some exceptional 
conditions, and it was certainly one of the duties of the 
Medical Commission to investigate thoroughly the causes 
that led to the unfortunate event. Now the Commissioners 
agree that death was caused by acute inflammation of the 
lungs—or, as they prefer to term it, subacute; and they 
attribute this inflammation to exposure to cold at a time 
when there existed a markedly low temperature, high winds, 
and extreme dampness of atmosphere. Now death from 
idiopathic subacute inflammation of the lungs in a young 
healthy adult (and the Commissioners state that the prisoner 
was in good health when admitted, on the evidence of the 
surgeon’s certificate) is of exceptionally rare occurrence. 
Professional experience would lead us im such a case to 
expect that the patient suffered from some latent consti- 
tutional disease that escaped attention in its early stage, or 
that in Clerkenwell Prison sanitary defeets exist which de- 
termined the fatality of an attack of subacute inflammation 
of the lungs, 

With, respect to the latter supposition we find the’ 
missioners make no mention of the ee Se 
tion of the prison as regards water-supply, state of closets, 
and the possibility of the access of sewer gas into the 
building. This omission is especially strange; as at the 
commencement of the report themselves define their 
duties as;relating ‘‘to the , 





and whether they arose out of the regulations or sanitary 
conditions of the prison.” Their exouse for not doing what 
or to us to have been a very obvious duty is that they 
thought it less needful “to inquire further into the sanitary 
conditions under which Nolan lived in prison, as his death 
is net attributed by the coroner's jury to a defeet in any one 
of those conditions.” But.surely if they were called upon to 
determine whether the causes of illness arose out of the 
regulations or sanitary condition of the prison, the examina- 
tion of the sanitary condition of the prison was as im- 
portant an element in the inquiry as the examination of the 
ptison regulations, whilst nothing would so effectually have 
cleared the officers of the prison from the imputation east on 
their conduct as tracing the cause of illness to some acci- 
dental exposure of sewer-gas or contaminated water. 

As to the first supposition, in the absence of a post-mortem 
examination the Commissioners declare themselves unable 
to assert more than that death followed on subacute inflam- 
mation, the statement of its beimg induced by cold being 
only an. hypothesis of their own. In the absence, therefore, 
of any direct pathological evidence, should they not have 

id more attention to the collation of the clinical facts? 

is they have not attempted. 

history of the case, as far as we can gather from the 
scattered notices in the report, is briefly as follows :—An 
apparently healthy young man is imprisoned, and in five 
weeks he loses nearly one-nineteenth of his weight, and suffers 
from incontinence of urine. This incontinence, which was 
attributed to negligent and dirty habits, it is important to 
notice was confined to the wetting of the prisoner's bed- 
clothes and trousers, and only once was he char, with 
soiling his cell, and that when he complained of re- 
laxed bowels. It is also important to note that the date 
of his lowest weight coincides with his treatment for this 
incontinence, by putting a small blister to his back.! 
With a temporary cessetion of the incontinence, and on an 
improved dietary, he ins his lost weight by the date of 
his admission to the i ary. Here the symptoms noted 
are a slight cold, with swelling of the ankles, preceding the 
lung affection, and disappearing quickly after rest in bed 
(no evidence of heart disease, albuminuria, or general 
anemia, nor was the swelling accompanied by any pain). 
Then, two days after admission, pneumonia develops, 
insidiously rumning its course for sixteen days, with 
delirium two days before death, the fatal termination of 
the case being ap tly hastened by excitement arising 
from tke knowledge that his sentence had expired, and 
anxiety to see his friends. The result, moreover, was 
rather unexpected by the attendants. We look in vain 
through the report for questions bearing on the progress 
of the disease. What was the nature of the swelling of 
the ankles? Such swelling is not apt to occur spon- 
taneously in persons in ‘good health,” or to precede 
idiopathic subacute inflammation of the lungs. What were 
the thermometric observations in the course of the disease 
in the infirmary wards? for we suppose that in a well- 
lated ey m such observations are scrupulously made 
and reco Was the urine syotemuntionliy examined ? 
was it tested for sugar as well as for albumen? What 
were the characters of the closing symptoms ? was there any- 
thing like rapid coma, sudden o ion of breathing, with 
ecoshiestion of the heart’s action? Such questions, we 
venture to think, would occur to most practitioners investi- 
gating an obscure case, and we think the omission of any 
pertinent questions in this branch of the inquiry shows 
either a great want of clinical acumen or most regrettable 
i . The Commissioners have entirely failed to solve 
two of the most important points out of the three proposed 
for their investigation—viz., 1. ‘‘ The nature of the illness of 
which the prisonerdied.” 2. ‘‘ The probable causes of that 
illness, and whether they arose out of the regulations or sani- 
tary condition of the prison.” Without a solution of these 
points it is impossible to speak positively with regard to the 
third clause of the report—‘‘ Whether any blame is attri- 
butable to the officers of the prison,” and the acquittal of the 
officers of the prison from the grave charges laid on them 
by the coroner's jury is due to the character of their own 
evidence rather than to any facts the Commissioners have 
beeu able to gather about the condition of the prison or the 
illness of the prisoner. 





1 Was this treatment carried out in the infirmary, or in the prisoner's 
necessary to treat the affection 


cell? If it was thought , was it right 


also to punish for it! 
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THE PLAGUE. 


PROFESSOR EICHWALD has made a provisional report on 
the present state of Vetlianka, on the Volga, the place 
where the recent plague first showed itself in the province 
of Astrakhan. In accordance with instructions given to 
himself in association with Madame Bestoujew, they pro- 
ceeded to make a detailed examination of the inhabitants 
of the stanitza. In the early morning of the 8th March 
these were enumerated, and from the 9th to the 14th March 
the people were submitted to a medical visit. The men 
were examined by Professor Eichwald, with the assistance 
of Drs. Krassovsky, Sniguirew, Malinene, and sometimes the 
foreign medical commissioners; the women and children 
of tender age by Madame Bestoujew. Professor Eichwald, 
moreover, visited also all the women who had been ill since 
the appearance of the epidemic, and all persons who pre- 
sented any doubtful symptoms. This makes the second ex- 
amination to which these persons had been subjected. The 
pepe submitted eagerly to the medical examination, and 

rendered willing obedience to the measures ordered by 
Count Orlow-Denissow, aide-de-camp to the Emperor, and 
by M. Pissarew, delegate of the Red Cross. The inhabitants 
were found to be in the enjoyment of excellent health, all 
who assisted in the examination being astonished at the 

igour they manifested. 
“Dr. Sniguirew will presently report in detail on the facts 
collected during the examination ; but it may be stated, in 
summary, that the stanitza contained 243 cottages and 1442 
inhabitants, 657 being males and 726 females. Al er, 
271 persons were reported to have suffered from the epidemic, 
of whom 81 recovered and were subjected to examination. 
Ten of oo ae ged the ae * means, buboes ; 
ighteen ill slight enlargement of the ic 

to lice of the previous attack ; while one ween, “fhe hed 
fallen ill in the month of November, had an unhealed wound 
also remaining from the disease. In the 53 other persons sai 
to have been attacked by the epidemic, no trace ‘of it could 
be discovered, and, in the absence of exact data, it may be 
doubted whether they had suffered from it. During the ten 
days Professor Eichwald passed at Vetlianka, he visited, in 
company with Dr. Malinene and several of the foreign phy- 
sicians, all the sick in the stanitza. were eight of 
them, none sage A from the epidemic. The favourable 
state of health exhibited by the population was explained 
by the fact that they were living under excellent hygienic 
conditions, the habitations being spacious and of exem 
cleanli proof of the comfort of the proprietors, There 
‘was not a trace of the calamitous circumstances which ordi- 
narily accompany plague; and the conditions of soil and 
climate were inimical to the disease. It is concluded, there- 
fore, that the malady was imported into the place. 

Notwithstanding this favourable state of things, and that 
the duration of the quarantine of the stanitza has been more 
than exhausted, Prof. Eichwald, in view of spring, has recom- 
mended the establishment of an encampment of Kibitkas, 
about a verst from Vetlianka vi , to be ready in case of 
need for the isolation of the sick and the persons who have 
lived with them. The wisdom of this course ap to be 
confirmed by a tel received in Berlin on the 23rd or 
24th March, from Dr. Sommerbrod, one of the German 
medical commissioners, to the effect that a new case of 
plague occurred in Vetlianka on the 2lst inst. As the 
result of the inspection Prof. Eichwald recommended that 
the quarantine imposed upon the stanitza should be re- 
moved, and in this recommendation Professors Hirsch and 
Besiadetsky, all the Russian physicians who took part in 
the medical -examination, Count Orlow-Denissow, and M. 
Pissarew concurred. 

A correspondent of the Russian journal, the Voice, states 
that after the termination of the medical inspection of 
Vetlianka, the women of the stanitza assembled and gave 
an ‘‘ ovation” to Madame Bestonjew, with which that fady 
was profoundly affected. 

The same journal also states that on Sunday, the 16th 
March, mass, a funeral service was celebrated at 
Vetlianka, in memory of the three physicians, Koch, 
Grigoriew, and Morozow, who fell victims to the epidemic 
there. The former of these gentlemen, the 
foreign medical commissioners, and all the local authorities 












assisted at the service. Afterwards a procession formed, 
which marched round the stanitza, and the ceremony ter- 
minated by ~~ ers being said and thank-offerings in 
the square of the village. 

According to the latest news, Professor Eichwald, in the 
course — ins _ of ——— —— certain 
correspondence of, an 2 sey whi n kept by, a 
riest there, who had died of the epidemic on ay 

t, and which Professor Eichwald believes will throw a 
new light upon the origin of the outbreak. The greater 
number, if not all, the foreign medical commissioners had 
terminated their work for the present in the infected area, 
and proceeded towards Astrakhan. Twelve of them were 
undergoing quarantine at Zamiane on the 22nd inst., before 
sone suffered to pass the sanitary cordon. 

A death from suspected plague occurred in Odessa on the 
12th March, 





Correspondence. 
“ Audi alteram partem.” 


THE TEACHING OF MIDWIFERY IN 
LONDON. 
To the Editor of THe LANCET. 


Simr,—While I sympathise with much of what Dr. Play- 
fair says on this subject in your issue of March 22nd, I 
desire to make some statements which are not in accordance 
with some of his, and are of interest in the present crisis of 
medical reform. 

Speaking of a course of not less than three months 
being required, he writes:—‘‘In making this regulation, 
the committee could not have been ignorant of the fact 
that the teachers of midwifery in London were unanimously 
of opinion that it was impossible to teach these subjects in 
so short a space of time, and that they were most desirous 
of having the curriculum on this — assimilated to that 
which exists in Scotland, and I ieve in Ireland also, 
where a six months’ course is imperative. In plain words, 
this amounts to a resolution that midwifery rat ecology 
shall not be taught at all, since the attempt ie a, ina 
summer course of under forty lectures, is nothing short of a 
solemn farce.” 

In Scotland a three months’ course with a certificate of 
attendance on six cases is all that is required by the Cor- 
porations. For the College of Surgeons the course must in- 
clude not fewer than fifty lectures. The Universities re- 
quire a five months’ course. 

In St. Bartholomew’s wee the teaching in this de- 
partment is as follows :—1. A three months’ course of above 
seventy lectures. 2. A six months’ course of twelve clinical 
lectures on gynecology. 3. Clinical instruction in the wards. 
three days every week. 4. Instruction in the out-patient 
room twice weekly. 5. Tutorial classes for instruments, &c. 
6. Out-door practical ge yt 

Still further extension of the teaching of midwifery is 
under consideration. 








Your obedient servant, 


J. MaTrHews DUNCAN. 
Brook-street, W., March 22nd, 1879. 





OSTEOTOMY FOR GENU VALGUM AND 
VARUM. 
To the Editor of THE LANCET. 

Srr,—I believe myself justified, according to the rules of 
controversy, in asking a little space in your journal for a 
reply to Dr. Macewen’s letter of February 15th, since the 
matter began with his strictures on certain lectures of mine 
published in another place. It is not my intention to go 
over that ground again, nor to follow Dr. Macewen’s exam- 
ple in picking up little verbal inaccuracies, such as using a 
plural instead of a singular, &c., otherwise I should find 
plenty of material in his letter ; as, for instance, that my 
communication (January 25th) consists of four paragraphs, 
&c, I hold such a tone to be captious, unscientific, and 
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quite unworthy the high reputation Dr. Macewen so de- 
servedly enjoys. 

I, putting aside such cavils, state the matter broadly 
thus :—On February 14th, 1878, I undertook the cure of a 
genu m : the procedure consisted in division of femur, 
and of tibia and fibula. At the above date I divided the 
first of these bones, stating to the class and visitors then 
present what the rest of the treatment would be. I con- 
sider, therefore, the whole case to bear the date February 
14th, and Dr. Macewen’s taunt, that I am not even up in 
the date of my own operation falls harmless to the ground. 
Even if I were; as he asserts, wrong, it would avail him no- 
thing, for the next step—division of the two last-named 
bones—was done on March 7th, while Dr. Macewen, says 
(LANCET, February 15th) that he himself first divided a leg- 
bone for genu valgum on April 14th, 1878. Whether or no 
so small ile a bone as the fibula be simply broken with- 
out the aid of the chisel or after scotching it with that 
instrument is of infinitely little importance, far too slight 
to support a claim as if fora new operation. It seems, there- 
fore, impossible to see upon what grounds Dr. Macewen 
asserts any priority. But the object of my first letter was 
not to vindicate a priority about which I really do not 
care a penny, but to exonerate myself from certain _ i- 
cations, almost ch: of disingenuousness, which Dr. Mac- 
ewen threw out in his lecture of mber 28th. Now, when 
I had already delivered certain lectures on my osteotomies, 
Dr. Macewen’s paper appeared in THE LANCET, March 30th, 
1878. I, not understanding his mode of operation, wrote to 
him for information, and after an interval received a reply, 
from which Dr. Macewen quotes the followin — 
“‘Under some circumstances I remove a w of bone, 
under others I make an incision with graduated chisels.” 
**When making the oblique incision I do so in the line 
indicated for Ogston’s operation ; but I obviate the serious 
objection to Ogston’s operation by removing a wedge from 
the inner condyle, and only bending the part of the bone.” 
It appears to me that I cannot be blamed if I took this 
capleastion by the author himself as the answer to my 
question about his mode of operation, and if I therefore 
concluded that it differed in every particular from my 
method—a simple section transversely across the bones. 

But it now appears that Dr. Macewen also, and, indeed, 
chiefly, operates by transverse division of the femur, and 
sometimes of the tibia. These operations may or may not 
be, I care not which, anterior to mine. I am, at all events, 
quite ready to believe that Dr. Macewen’s work was as 
independent of me as I know mine to have been of him. 
Therefore, as the mere question of priority has no interest 
for me whatever, I shall not be induced to say a word more 
on the subject, except that I full ise the good feeli: 
evinced in the phrase which concludes his letter. If he wi 
only believe that I have never intended or endeavoured to 
overlook, to slight, and still less to misappropriate, any of 
the excellent work he has done, I can wish him God-speed 
in his labours with a heartiness and kindliness quite equal 


to his own, 
Yours truly, 
RIcHARD BARWELL. 
George-street, Hanover-square, Ist March, 1879. 





PARLIAMENTARY PROCEEDINGS. 
HOUSE OF LORDS. 
Thursday, March 20th. 


MEDICAL ACT (1858) AMENDMENT BILL. 


On the motion for going into Committee on this Bill, 

Lord EMLy expressed his opinion that it was in the last 
degree necessary to put a stop to that competition in the 
, me of diplomas which new existed among the ninetee 

ifferent medical licensing bodies of the United Kingdom. 
A statement had been sent him of the case of a i 
who, having been rejected at a medical examination in 
Dublin, went up to the College of Physicians of Edinburgh 
within three weeks and obtained his diploma as licentiate 
from that body. In the Bill of last year and in a previous 
Bill it was proposed that the General Medical Council 
should frame the standard of examination which was to be 
Foc woe the joint Board. In the Bill now before 
their ps it was i that the standard should 
be framed by the corporations and subsequently 





approved by the Medical Council. This was not going far 
enough. The College of Physicians in Ireland described it 
as a plan by which the number of licensing bodies would 
be reduced from nineteen to three—one for each kingdom. 
On Clause 15 he would propose an amendment to vest in the 
Medical Council the framing of the standard of examina- 
tions. 

The Duke of BuccLEUCH expressed his concurrence in the 
prayer of a petition which he presented from the phy 
sicians and surgeons of Glasgow. They asked that f= 
should be an inquiry by select committee or Royal commis- 
sion into the whole system of medical training. Such an in- 
quiry would show what admirable medical schools were con- 
ducted by the Scotch universities. He would make inquiries 
into the case brought forward by the noble lord (Lord Emly) 
if the name were furnished. 

The Duke of RicHMOND and GORDON said he would 
reserve his remarks on the suggestion of the noble lord 
(Lord Emly) till Clause 15 was under discussion. As to the 
inquiry advocated by his noble friend the noble duke, he 
could not concur with the petitioners and his noble friend 
that further inquiry on the subject was necessary. 

Their lordships then went into committee on the Bill, and 
clauses up to Clause 4 inclusive were agreed to after the 
insertion of verbal amendments proposed by the Duke of 
Richmond and Gordon. 

On Clause 5, the Marquis of Ripon said that by its 
rovisions three Examining Boards would be set up, one 
or each of the three divisions of the United Kingdom ; but 
the person who had passed the examination of one of 
those Boards could not get on the Medical Register without 
having applied to one of the nineteen medical corporations 
for its diploma. Why should such a requirement be inter- 

? Its result would be to introduce a vague distinction 
tween the names on the Medical Register, though every 
person whose name was on it must have e same 
standard examination. If the medical corporation applied 
the candidate refused to grant him its diploma, he 
could then get on the Register without it. Why, then, 
should it be n to seek the diploma of any one of 
those corporations? At first the effect would be to place 
rsons who were refused a diploma at a disadvantage ; but 
in the long run the result would be to discredit the medical 
corporations themselves.—The Duke of RICHMOND and 
GORDON said that, as his noble friend knew, there were 
great difficulties in legislating on this subject. The pro- 
vision to which his noble friend objected had been intro- 
duced in uence of the strong representation of the 
medical corporations, and he was glad that his noble friend 
did not meet it with an amendment.—The clause and clauses 
up to fourteen inclusive, were to. 

On Clause 15, Lord EMLY moved an amendment, the 
object of which was to make the Medical Council the 
authority to frame the standard examination of the Conjoint 
Board.—The Marquis of RIPON supported the amendment, 
believing it was eauiated to secure uniformity of examina- 
tion.—Lord O’HAGAN also was in favour of the amendment, 
which he believed to be a wise and salutary one.—The Duke 
of RICHMOND and GORDON had looked into this question 
in consequence of various representations which had been 
made to him, and as he had the greatest confidence in the 
General Medical Council, and was anxious that there should 
be complete uniformity of examination, he would accept the 
amendment of the noble lord.—The amendment was then 


agreed to. 

Lord EMLY pro d an amendment, the object of which 
was to give the Medical Council the power of fixing the fees 
to be paid under each of the examining boards. ‘The Duke 
of RICHMOND and GORDON could not accept the amendment 
as proposed, but he would consider the question which it 
raised.—The Marquis of Ripon hoped his noble friend (the 
Duke of Richmond and Gordon) would see his way to the 
adoption of the principle laid down in the amendment.—The 
amendment was not p , 

The Duke of BuccLEUCH moved an amendment in Sub- 
section 3 to enable medical students of the Scotch Universi- 
ties to take their degree without having to undergo so many 
examinations as they had now to pass. The medical school 
of Edinburgh was second to none in Europe, and the 
standard of education in that school as well as in those of 
Glasgow and Aberdeen was very high.—The Marquis of 
LOTHIAN, in seconding the amendment, fully endorsed the 
view taken by the noble duke as to the high character of 
medical schools in Scotland.—The Duke of RicHMoND and 





464. THe LANCET,] 


MEDICAL NEWS.—MEDICAL APPOINTMENTS, 


[Marcu 29, 1879. 











Gorpon fully admitted the value of the Scotch Universities 
and the world-wide reputation of the University of Edin- 
burgh, particularly as a medical school; but at the same 
time he was unable to accept the proposal of the noble duke, 
which struck at the very root of the measure. (Hear.) The 


ob of the present was to establish a single Conjoint 
Bowed in each division of the kingdom to sake the lace of 
the numerous licensing bodies that now existed, and there- 
by to establish a uniformity SS If the amend- 
ment of the noble duke were agreed to, the English, Scotch, 
and Irish universities would all alike claim the power of 
licensing, and thus, ineluding the Conjoint Boards, they 
would have no less than thirteen licensing bodies. .—The 
amendment was then negatived, and the clause and clauses 
up to ae were to. 

On Clause 25, which dealt with the examination and 
eamaediin of midwives, the Duke of RiceMoND and 
GORDON said that as the subject was a very important one 
he thought it would be better to strike out the clause and 
bring in a separate Bill upon the matter. The clause was 
accordingly struck out. 

The remaining clauses of the Bill were then agreed to. 





Medical Fetus. 


ApornecariEs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
ed certificates to practise, on March 20th :— 
Brandreth, Chas. Lewis, A » Ai 
Hard, r oa, Fchl ecrington. 
Turton, James, Florence-road, Hiénesess. 


| aes ea yn a REE the 
— ge y passed the Primary 


bg ee Charing-cross Hospital ; Arthur Robt. Raine, 
oe ; Henry George Terry, St. Bartholomew's Hos- 
P 


COLLEGE OF PHYSICIANS IN IRELAND. — At the 
Mareh examinations the following obtained the licences 
in Medicine and Midwifery :— 


Mepictne.—Julio Page Burke, J. S. Crosbie Conry, Hi Pentland, 
a ohn Sinclair. ae 


Burke, J.8. Grothe iene. snee®. Dundee, 
James Fulton, Niel G Henry Pentland, John Sinclair. 
Ir is stated that 1500 sheep have died within the 
past few months in the county Clare from liver disease. 


Wiuram D, Jonzs, -, Was unanimously elected 
alderman at a meeting of the Town Counc, held on 
the 17th inst. 

APPLICATION is to be made to the Local Govern 
ment Board by the authorities of Ludlow for power to 
borrow — to be applied to oe - gpomenns urpose of pro- 
curing a ter water-supply, which, to re is 

mueh needed. - 


wie deaths conning a in London last week num- 
an annual mortality-rate of 30-0 
per ver 1000, a 0, higher rate than “ye been recorded in. any other 
week d ¢ present winter. Fifteen deaths were due to 
small-po 1 to measles, 33 to scarlet fever, 13 to diph- 
theria. 1 10 to whooping-cough, 20 to different forms of fever, 
12 to diarrhea, 479 to bronchitis, 161 to pneumonia, and 60 
_ to violence 
VACCINATION Grants.—Dr. J. F. Staines, of 
Bloomsbury-square, and Mr. Nathan Hannah, of Ashton-in- 
Makerfield, have received the Government grant for efficient 
vaccination, 

PRESENTATION.—An illuminated address and purse 
of sovereigns have been presented to Dr. Brooke Wolseley, 
of Du hy, county Donegal, by his friends in that 
district, on his leaving that place to practise in 

Lepwicu ScHoo. or Mepiorve, Dusiin.—At a 


meeting of the oe on the 16th inst., Dr. a 
obstetric penn Se Be Adelaide Hi elected 


lecturer on Materia Medica; and Dr. LB Robinson : 
lecturer on Botany. BBs gem oe , 
declined to chair of 3; and Dr. MeNab, 
who lately held wil, again lecture this 
summer, 










BELFAST OPHTHALMIC ASD AURAL INSTITUTION.— 
During the past year 826 cases of eye and 176 of ear disease 
were under treatment at the _extern department of the 
charity, and 90 were intern patients. Every d ease 
is attended without charge w the patient is unable to 
pay, others being admitted into the wards at a nominal 
sum. 


Donations Exc. To MepicaL CHanrrms.—Mr. 
he nag has given £1000 to the Royal oo 
Opht ic my gerd on res manne 90 oe gy oo og _ 
committee, from ill radley, 
of  Wimpole-street, hewoathand the ‘‘ residue” eth oy estate, 
which will amount to nearly £10,000, to the Brompton 
Hospital for Consum the Middlesex Hos St. 
Mary’s Hospital, the Free H 1, and a | 
—, Hospital, he e death of three ‘annuitants, 

the fady Le Ot £600 to three other charitable insti- 
in kent Percy has given £400 to the Royal 
London Ophthalmi ital. Mr. Foster, of Q ' 
paneaines £1000 each to the Bradford Infirmary and 
Halifax Infirmary. 


‘Bain pee. 


pane wo of food or 
BAKEWELL, R. en Me 
Su of the Totara 


New Zealand. 
Benton, 8, L.RCP.L, MRCS, & L.M., has been appointed 
Henorary Surgeon to the North-West Hospital for Diseases of 
Bo Wergen and Children. been reappointed Medical Officer of Health 
ND 
for the No. 1 Sub-diwteict of the Aylesbury Raral Sanitary District, 
at £15 ee 
Comes C.M., rr been appointed Public 
rhalads Disteiot » Ed. bas been appointed Modteal 








i See Sub-district 
Tami Seninene Dinteict vies A. Cameron, M.D., C.M., 


CEELY, R. F.R.C.8.E., ne tee eS te 
for No. 3 8 Sub-distriet of the Aylesbury Rural Sanitary District, 
at £12 12s. for one ¥ 

Ts Ww. J., MB. *_R.CS.E., has been appointed House-Surgeon 

Davinson, A. .B., M.R.C.S.E., has been appointed Assistant House- 
8S 


urgeon Leith Hospital. 
Doveias, A. H., M.D., +5 ny has been appointed Medical 
Officer to the Orphan's Hi lospital, Dean, Edin Edinburgh, vice Brown, 


Ewart, J., MR.CS.E., has been aon Medical Officer of Health 
for the Accrington Urban Sanitary District, at £40 per annum, for 


mann a M.R.CS.E., L.S8.A.L., has been oe Medical 
Officer of Health for the Banbury Rural Sanitary trict, at £100 


District an 
—— M.R.C.S.E., has. been 
taith for the No. 1’Sub-district of the A: 


Jones, W. D., L.R.C.P-. M.RCSE., been appointed Medical 
Officer for the Ruthin of the Ruthin Union, vice T. Jones, 
M.R.C.S.E., deceased, 

Kenna, W. B., pears, & M.R.C.8.E., has been weary 
Medical Officer of Health for the Kidsgrove Urban Sanitary District, 
Staffordshire, at re ton 

Le Cronier, H., M.R.C.S8.E., L. SE. hes hewn sepsis Bot 
Medical Officer to the , Vice ona 

t." M.R.C.S.E., has. been ited c cer of Health 
e No. 6 Sub-distriet of the Aylesbury Rural Sanitary District, 


ear. 
Mason, H. H. nee, LSA. has been Medical 


Medical Officer of 
y~ Rural Sanitary 


ord, and Wane Meret 


at £500 per annum, 
oni inayeia has been an Assistant-Surgeon to the 
ialies Hleonatananh oh the 


Parry, G. H, LROSEd. & LM, M. MG SE, LS.A.L., has been 
sd Medical Officer and Public Vaccinator to the Snettisham 


TERED EA, & 1. 
Parmnsos, It Hie Co ing Sar ony C.8.E,, has been re- 
Sohieary Dia of Health for the Gainsborough Raral 


at £50 
Pore, E Sresces se glica seaadiaia 
et nis me 


School of Medic 
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C.P.1,, has been 
School of Medicine, blin, 


Rostnson, C. H., F.ROSL, LK. 
Lecturer on Botany at the Led 
vice McNab. 

Savory, ©. T., M.D., M.RCS.E., L.S8.A.L., oe hn a 
Surgeon to the City Provident and 


Snaw, W., M_B., M.R.C.S., has been Junior House-Surgeon 
to General tal and 


C., M.R.C.S.E., has been r Medical Officer of 
forthe No. 4 Sub-district of the Aylesbury Rural Sanitary 

STOKER, TROSL, LK OOPL, & iM. has been ted 
tee er z a 
to the Jervis.strect Babitn, -sice “Aaiguerifi 

a Mater 

Taree Wee LROPL, MROSE, LSAL, has been 
Medical Officer and Public Vaccinator for the Hale and 


colton Districts of the Prescot Union, vice 
WALkenR, T. H., L.K.C.P.Ed., L.R.C.8.Ed¢., has been Public 
Analyst for the City of Carlisle, at £12 per annum and 10s. 6d. per 


wicox HMB. M.R.C.S., has been gazetted Acting Surgeon to the 


i MRCSE, has been reappointed Medical Officer of 
No. 5 Sub-district of the Aylesbury Rural Sanitary 
10s. for one year. 

has been appointed Surgeon to the Liverpool Eye 
L.R.C.P.L., F.R.C.S.E., has been appointed 
Surgeon for the Ledbury District. 

penn sopeemees an Assistant-Surgeon to the 
t of the ast Royal Hospital. 


Pirths, Marriages, and Deaths. 
BIRTHS. 
crocennpns metttnrs! re ere 


Fuee 
L 

eas 
Pee. 


Infirmary. 
jun., 
-» M.D. 


4 
F 


ca 
8 
i) 
4 
> 


ca 
r=) 
5 


MAN, 
Extern 





f 


“on the 18th inst , at Leicester, the wife of Claude Douglas, 
5 son. 
the'18th inst., at Cobham, Surrey, the wife of William John 
.R.0.8.E., of a son. 
20th inst. Royal-hill, Greenwich, the wife of John 
M.R.C.S.E., of @ . 


y 
FE 
~ 


z 
: 


3 


t., - | quate Brighton, the Rev. 
inst., at Camberwell, Henry E. Hutchings, 
r, John Lawrence, L.S.A.L., 


inst., at Cedar Lodge, Cheltenham, Charles 
R. ~~, =e 
ohn Shiels, L.F.P.S.G., of Lower 


Tat Thorturn, LEP SO. of Larkhall, 


_ 19th 
Piet tina Sted paren Soh rea, 


N.B.—A fee of 5s. is 





METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward'’s Instruments. ) 
Tue Lancet Orrick, March 27th, 1879. 
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A CATHOLIC MEDICAL JOURNAL. 

WE are carried back some hundreds of years by the last addition to 
medical journalism. On the 15th of March there appeared at Barce- 
lona the first number of a weekly periodical, El Sentido Catolico en las 
Ciencias Médicas, Revista Medico-Pratica, to be published weekly, 
‘with the approbation and censure of the ecclesiastical anthority,” 
which apparently means that it will not be published with ecclesiastical 
censure. It starts with the assumption that every good doctor must 
be a good Catholic, and is heralded with a dedication to the Pope. 
Probably in this country such a relation will excite a smile ; but when 
we remember the past history of the Papacy and science, such a pro 
nounced revival of principles which have in the past been profoundly 
disastrous cannot but excite a feeling of sadness. Unlikely as may be 
ecclesiastical interference in the study of entozoa or the spread of the 
plague, it must not be forgotten that it is only the progress of public 
opinion, and not any change in the principle of the relations of Catho- 
licism and science, which renders it improbable. 

F. A. L.—Not necessarily. It depends on circumstances. 


AN APPEAL. 
To the Editor of Tu® Lancet. 

Str,—Yon will, Iam sure, allow me through your colmmns to make 
an appeal to the sympathy and liberality of my brethren in our pro 
fession on behalf of the widow and children of the late Dr. John Owen 
Evans 


Dr. Evans was a pupil of University College and a graduate of the 
University of London. He went out to India as a medical missionary in 
1853, and established a mission in Mirzapore, and carried on 


pelled to retire into the country, and settled at Fratton, near Ports- 
mouth. Here, again, his health broke down, and an affection of the 
skin from which he suffered made it impossible for him to present 
himself for this werk, which he would have done with ability and glad. 
ness. His life for many years was a struggle against weakness and dis- 
ease, and his personal strife and sorrows were ended by death in the 
autumn of 1871. 

Dr. Evans has left a widow and five children, for whom I now make 
appeal. The two elder of these, aged nineteen and fifteen, are teachers 
in schools ; the three younger children are at school ; and they are all of 
them in need of help. 

Evans, whom I knew well during the whole of his career, was a hard- 


work elsewhere, and his work was good. 
enforced deprivation he was always hopeful, and never expressed regret 
for the task he had undertaken, or the pain and sorrow that it had 
brought about. 

May I not hope that a fand may be raised to help his widow and 
children ' Yours &c., 


38, Grosvenor-street, W., March 24th, 1879. 

*,* The circumstances of the case set forth by Dr. Reynolds in the above 
appeal are such as to call for the practical sympathy and help of the 
profession. We trust the response thereto will be liberal, and shal! be 
glad to receive subscriptions towards the fund proposed to be raised 
for the relief of the bereaved widow and her family.—Ep. L. 


Dr. Woodward.—It would be more satisfactory if our correspondent 
could ascertain from Mr. Budd his reason for his action in this case. 
explanation, anything we could say would be 
unsatisfactory ; but we shall gladly give our opinion if we can be put 
in possession of Mr. Budd's side of the question. 
Studens.—Nicholson’s work on the subject of Zoology. 


J. RUSSELL REYNOLDs. 
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“MORTALITY AMONG METROPOLITAN IMBECILES.” 
To the Editor of THE LANCET. 
Sir,—In THE Lancet of the 15th instant an article appears on the 


above subject, the comments in which are more especially directed to— 
ist. The date on which the annual report of the Caterham Asylum is 
issued by the Committee of t. 

2nd. The method of calculating the death-rate adopted in the annual 
reports. 

8rd. The remarkable variation between the rate of mortality in the 
Caterham Asylum and that which prevails in the sister Asylum at 
Leavesden. 

On each of these topics I hope you will allow me to offer a few 
observations. 

As a fact the first annual report of the medical superintendent was 
issued on the 31st December, 1870. In subsequent years, however, pro- 
bably from not taking into account the importance which might become 
attached to comparisons being drawn between different institutions 
treating the same kinds of disease, the Committee considered the end of 
September (the anniversary of the opening of the asylum) a convenient 
time to issue their annual report, especially as that date also happened 
to be the close of the asylum’s financial year, and therefore suitable for 
the publication of the annual statement of accounts. The Committee 
had, however, already considered the desirability of reverting to the 

date. Circumstances prevented it being adopted last year ; but 
it is not improbable that the 31st of December, 1879, may be the date of 
the next annual report. 

As to the method of calculating the death-rate, it will be found on 
closer examination that this has sometimes in former years been done 
on the daily average number of patients resident, as well as on the total 
aumber under treatment. During the last few years, however, the Com- 
mittee decided upon using the latter system only ; but the figures have 
always been available in each annual report for making the calculation 
in either way. Fully recognising still, as the Committee of Manage- 
ment and I always have recognised, as a means of lessening a very 
serious evil, the great importance of a thorough and careful investiga- 
tion into the various causes conducing to the undoubtedly very high 
rate of mortality which has prevailed at the Caterham Asylum since its 
opening in 1870, I desire myself to give the fullest information, and also 
to offer every facility in my power to others interested in the elucidation 
of facts explanatory of this mortality. As one of the most direct means to 
this, I have had the following table drawn up, which gives the figures in 
the manner and up to the date—namely, 31st December in each 
year—as indicated in THE LANCET’s article above mentioned, side by side 
with the rate of mortality on the total numbers under treatment. 


es ASYLUM. 











Stat t sh g the pe of deaths of patients on the daily average 
number resident and on the total number under ¢ treatinent. 
Dail | f iets | f pom ag 
y | o | @ 
vear. | "Nor | average | ondaily | Nerunder | 9% tal 
“ | number 
deaths. | resident. | number | *featment.| “under 
resident. | treatment. 
1870 4 23 1°79 358 1 
1871 229 1332 | 1719 1892 12°10 
1872 253 1636 15°46 1985 12°74 
1873 176 1676 10°50 2016 8°73 
1874 226 1 | 129296 2301 9°82 
1875 217 1842 | 15°08 2198 12°60 
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That such institutions as the metropolitan asylums were never in 
tended by the for the class of cases above referred to, and 
of which this in particular has always had more than its due 





tion provided in each was 180 beds only ; this number has proved so 
wholly inadequate for the wants of Caterham that it has already for 
some years been supplemented by nahn ee, age 
670, and there is still urgent necessity for more, the general wards con- 
taining many patients who are only fit for infirmary treatment, and 
most of the patients now admitted require to be at once sent to either 
infirmary or special wards. 

If, as I am informed, it is a fact that the sister asylum at Leavesden 
has not required this additional accommodation, it is a striking 
evidence that the character of the cases received there has been of a 
very different kind from that received at Caterham. The cause of this 
difference I cannot pretend to explain. It may be that more cases have 
been received at Leavesden who have already undergone asylum treat- 
ment, and who would consequently be carefully selected and examined 
ee ee ene, © eee See the 
unions and parishes of the southern and western divisions of the metro- 
polis, from which Caterham receives, either contain or have taken more 
advantage of their opportunities for relieving themselves of a greater 
amount of troublesome debility. 

In an excellent and elaborate statistical article published in THE 
LANCET last summer, it was clearly shown that normally, on the basis 
of age alone, Caterham’s death-rate should be at least three per cent. 
higher than Leavesden. 

As a further means of determining the relative physical deterioration, 
and consequent proneness to more speedy death, existing in the two asy- 
lums on an accurate basis, I would suggest a comparison of the returns 
(kept in all asylums) of patients who are liable to faulty habits. Cater- 
ham’s average iri this respect (after the most careful nursing by day as 
well as night) is about a third of the total number of its inmates—an 
enormous average, which nearly twenty years’ experience in asylums for 
the insane has shown me nothing approaching to in any other. To those 
whose experience leads them to appreciate to its full extent what organic 
brain or spinal disease, nervous prostration, and physical breaking down 
this condition generally indicates, further comment is unnecessary. 

I may here remark upon the increased knowledge which might be 
acquired in regard to actual bodily states and also health conditions 
under which the patients of the two asylums are placed respectively, 
by comparisons of the amount and character of diet, extra diet, stimu- 
lants, and medical necessaries required to be used in each, as well as of 
temperature ; for Caterham’s local position is exposed, and its residents 
have consequently probably greater liability during the winter months 
to pulmonary complaints. 

That other causes than those already alluded to may exist to account 
for some further small proportion of our greater mortality, I am not 
prepared ‘altogether to deny. I cannot, however, enter upon a con- 
sideration of them here at the present time without unduly occupying 
your space. 

I will, therefore, conclude by remarking that the greatly lessened 
mortality of both Leavesden and Caterham during recent years has been 
pointed out in THE LaNcET, the causes of which were not quite apparent. 
I think some solution of this difficulty is to be found in the action of the 
Local Government Board, who have introduced more stringency into 
the orders regulating them. If these orders, as they now stand, were 
carried out in their entirety, in spirit as well as letter, there is little 
doubt those institutions would soon become what they were really in- 
tented to be, asylums for the care and treatment of actual mental dis- 
ease in its chronic and harmless stages, and for adult imbeciles and 
idiots. The defects by which abuses are allowed to creep into them 
appear to be mostly administrative : the want of adequate and respon- 
sible supervising authority over the asylum, its patients, and the various 
official documents connected with both, similar to those usually exercised 
in asylums under the Lunacy Acts. 

I am, Sir, your obedient servant, 
James ApaM, M.D., 


Caterham Asylum, March 22nd, 1879. Medical Superintendent. 


HOUSE-SURGEONS’ FEES FOR EVIDENCE AT INQUESTS. 
To the Editor of THE LANCET. 

Srr,—I see that in Mr. Secretary Cross’s “ Bill to Consolidate and 
Amend the Law relating to C ,” it is proposed to continue what I 
have always considered to be a flagrant injustice—viz., requiring medical 
officers of public charities to give evidence at inquests without fee. The 
clause (30) is as follows :—“‘ Where an inquest is held on the body of a 
person who has died in a county or other lunatic asylum, or in a public 
Hee age nee or other medical institution, or in a building or place 

thereto, eS ee 
vaste > cameos supported by endowments or by voluntary sub- 
scriptions, the medical officer, whose duty it may have been to attend 
the deceased person as a medical officer of such institution as aforesaid, 
shall not be entitled to such fee or remuneration.” This I take it 
includes any of the duties for which payment of fees is by a previous 
clause provided—viz., giving evidence, making a post-mortem examina- 
tion, or an 

I have been connected with public charities sufficiently long to see the 
unfairness of such and I think before the new Bill becomes 





law an effort should be made to secure for those whom this clause prin- 
cipally affects—viz., the junior members of the profession—the considera- 
tion due to them for the very important services they render, not to the 
charity to which they may be attached, but to the public at large, and 
for which the public ought to pay.—Yours &c., 

REGINALD HARRISON, 
Surgeon to the Liverpool Royal Infirmary. 


March 24th, 1879. 
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THE IMPORTANCE OF A POST-MORTEM EXAMINATION. 

At an inquest held at the North-Eastern Hotel, Goole, before Dr. 
Gratham, coroner, on the body of William Colton, for many years 
parish sexton, who died very suddenly at Goole, Dr. Bramwell stated 
that he had made a post-mortem examination of the deceased, and 
found that he had been suffocated by a large oyster sticking in his 
throat. The coroner said that this showed the importance of a post- 
mortem examination being held in such cases. Had not one been 
held, a verdict of death from natural causes, which would have been 
incorrect, would have been returned. 


A MEDICAL MAN, signing himself ‘Constant Subscriber,” should try the 
capsicum treatment, with quinine. 

Mr. V. F. Gardner.—We can give no advice to non-legally qualified 
medical practitioners ; we are not conscious of their existence. 


SPONTANEOUS SEPTICZMIA. 
To the Editor of Tuk LANCET. 


Sin,—I read with great interest the article in your journal of Feb. 
22nd on the above subject. The details of symptoms and appearances 
given in that article closely resemble the phenomena presented by a 
case which fell under my observation in December last year. 

A boy, sixteen years of age, of a somewhat bilious constitution, came 
to me complaining of feeling unwell and of having a dull, heavy head- 
ache. He begged not to go to bed, but preferred to sit about. In the 
afternoon he complained of a pain in kis right leg ; he thought he must 
have wrenched it. He was put into 4 warm bath, and went to bed in 
blankets. At night the pain in the leg was found to be confined to the 
thigh, which was swollen and tender tc the touch. He had a fair night, 
and on visiting him in the morning I fownd that his head was clear and 
he felt better, but the leg was still swollen, and had now a glazed 
appearance. The foot and leg were carefully examined, but no recent 
abrasion could be found ; there was a slight scab on a scratch on the great 
toe, but beyond this there was nothing to account for the swollen con- 
dition of the thigh. A free application of sitrate of silver over the whole 
of the affected limb gave relief to the tension : the temperature was 101° ; 
pulse 84, of feeble character; the tongue was moist, and the bowels 
freely acted on. On the evening of this, the second day, there was a 
sudden accession of grave symptoms : the pulse increased in rapidity ; 
the temperature rose to 104°; severe headache with f 


On the fourth day the temperature reached 105°6° in the morning and 
106°3" in the 
which was evidently enlarged . 
The respiration was short and catching, and the pulse small, feeble, and 
almost uncountable. 

On the fifth day there was a remission of the symptoms ; the perspira- 
tions ceased, and the pulse fell to 120 ; the respimtion was less oppressed, 
and the temperature 105°. This remission appeared to follow the use of 
the cold pack, which had been twice used in the night. 

On the sixth day the symptoms were again aggravated, and the cold 
pack no longer gave any relief ; the tem 


practically 
tervals ; the cold pack was again used, but no improvement tovk place, 
and he sank on the evening of the seventh day. 


WALTER FEReus, M.D. 


Dr. Arnold Rae.—The question is a very large one. There are differences 
in terms, and we advise our correspondent to seek information from 
surgeons holding the appointments he mentions. 

A Surgeon-Major.—We regret that we cannot afford space for our corre- 
spondent’s letter. . 

Mr, Reginald R. Hoare.—It is not correct for a gentJeman holding oniy 
the title of L.F.P. & 8S. Glasgow to use the title of “Dr.” 

V. FP. W. C.—This is @ matter on which we cannot express an opinion. 
Consult a solicitor. 

Constant Reader.—A “registered practitioner” can, if he pleases, dis 
pense his own prescriptions. 





Mr. Richard Wellings.—The coroner should be addressed directly in 
such a case ; that is, when the medical man called in sees ground to 
think an inquiry is necessary. It rests with the coroner to determine 
whether there shall be an inquest. The police have no power to 
decide the matter. 

Mr. Clarence Visict will find the particulars required in Pereira’s Materia 
Medica. 

“ANTISCORBUTIC PREPARATIONS.” 
To the Editor of Tak Lancer. 

Sir,—With mingled pain and astonishment we have just read your 
remarks, under the above heading, in the current number of THE Lancet, 
which comments, so far as they apply to us as the manufacturers of 
Wenham’'s Lime-jcice Saline, or Health Salt, are based upon an entirely 
false assumption—an assumption erroneous inasmuch as we never 
entertained, much less expected or desired, the Board of Trade to pro- 


| mulgate the idea that our preparation was in any way worthy to be con- 


sidered as an equivalent or substitute on shipboard for the lime- or 


| lemon-juice which by a wise enactment is prescribed and enforced by law. 


What we did do, and to which probably your misapprehension is to be 
attributed, was to call the attention of the Board to the superior acid, 
both in kind and degree, and the minimised alkaline qualities which are 
the characteristics of our especial p tituting it, we 
honestly supposed, a far more wholesome and serviceable preparation 
than any of the more highly alkaline compounds of tartaric acid, which 
when used, as they largely are, by seamen on long voyages as refriger- 
ants and antiscorbutics, may really detract from, rather than prove sup- 
plementary to, the prophylactic agency of the lime-juice, as by a wise 
provision directed to be used, and which, we conscientiously aver, we 
never entertained the remotest idea or hope of supplanting. 

Concerning the obloquy v/hich you gratuitously cast by herding us 
with so-called “ ingenious ;dventurers,” whose multiplicity of, by your 
remarks inferentially similar, preparations bedeck the windows of gin- 
palaces &c., we would eabmit that it is as incorrect as it is unmerited— 
firstly, because our preparation is notoriously the only one into which 
the less costly and, we p , less ifically useful acid does not 
form an essential part ; and secondly, because also we consider that in 
foregoing the additional pecuniary profit, as well as, apparently by your 
remark, enhanced effervescent value which would accrue from the use 
of tartaric acid and a larger alkalinity, we in justice should have been 
spared the strictures which you have thought fit to bestow upon us. 

In conclusion, we take leave to ask, as a matter of simple justice, that 
you will afford publicity to this statement in defence of the aspersions 
which you have ventured to cast upon us individually. 

We are, Sir, yours obediently, 

Southend-on-Sea, March 24th, 1879. 








WHEELER aND Co. 


A VERITABLE MONSTER. 
To the Editor of Tuk Lancer. 


Sim,—The following description of a monster will not fail to interest 
those readers of THE LANCET who take an interest in obstetrics. For- 
tunately such an instance must be extremely rare, if not altogether 
unprecedented. 

I attended Mrs. G. A——., the wife of a well-to-do farmer, in her con- 
finement early on the morning of February 20th. It was her eighth preg- 
nancy, she having borne one dead and five living children at term, and 
had one . The labour was natural and rapid; the child 
py ee yee te 

the infant, I found it to be an eight months’ child, very 
fat, aah well-developed limbs; it weighed 6 lb. 3 oz. The scalp is 
wanting for the space of about two square inches over the posterior fon- 
tanelle, the dura mater being exposed to view. In other respects the 
head is of good size and shape. The face is destitute of eyes, the only 
vestige of these organs being faintly defined eyebrows inclined towards 
the centre of the face; even the orbits are wanting. Above the eye- 
brows is a good-sized penis, with urethra, glans, and corpora cavernosa ; 
under this is an opening resembling a gash in the skin—there is no sign 
of a nose,—the upper lip extends from this gash to the mouth. The neck 
and trunk are well formed. In addition to the remarkable appearance 
Se ee and the penis wanting in its 
normal situation, its representative being a stump about two lines in 
length, with a urethra communicating with the bladder, and through 
which the child voided urine. Attached to each little finger by a pedicle 
of skin is a supernumerary finger very imperfectly developed. The legs 
and feet are of proper proportion. The child or monster presents an 
appearance truly diabolic, the penis on its forehead being at least an 
inch and a half in length, with a urethra quite patent, through which I 
passed a silver probe down td the frontal bone. It seemed feeble, and 
after a short time, to the great joy of its relatives, and no less to my 
satisfaction, it died. I have preserved it in spirit, and shall be happy to 
show it to any member of the profession who may desire to see it. 

In the Appendix to Ramsbotham's Obstetric Medicine and Surgery, 
he says: “ Misplacement of perfectly formed parts is the least common 
of all kinds of monsters. I do not know that even among all the extra- 

stories of the older works there is any account of a well-formed 
arm rising from the pelvis, or a leg from the scapula ; and we should 
certainly not give credence to it were we to meet with such a tale.” 

It wil! be interesting to learn from other obstetricians if any cases 
at extraordinary pede gh tel 
can be given of so a phenomenon.— Yours 
e F. 8. Gramsnaw, M.D., LES. Bd. 
Stillington, Yorks, Feb. 24th, 1879. 
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MzpicaL RELIEF OF THR SicK PooR 1s ABERDERN. 
THE managers of the Royal Infirmary of Aberdeen are concerned at the 
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increase of the number of their out-patients, many of whom, it is 


said, could afford to pay for treatment in the ogdinary way. The 





